2002 UNIFORIM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90036 048 ***150.00

DOCUMENT # P29782

1. Entity Name

TOMLINSON DEVELOPMENT CORP. OF TEXAS

Principal Place of Businass Mailing Address

2101 W COMMERCIAL BLVD.
SUITE 4100

FT. LAUDERDALE FL 33309
us

2101 W COMMERCIAL BLVD
SUITE 4100

FT. LAUDERDALE FL 33309
us

AR MR ER

D0 NOT WRITE IN TH!S SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.,

City & State City & State 4. FEl Number Applied For
75—1914828 Not Applicable
2Zi Zi iti
® Couniry P Country 5. Certficate of Status Desired (] $8-79 Addiional
Fee Required
_ . __. .6 Nameand Address of Current Registered Agent - 7. Name and Address of New Registered Agant
Name

FORMAN’ ROBERT S. Street Address (P.0. Box Number is Not Acceptable)

2101 W COMMERCIAL BLVD
SUITE 4100
FT. LAUDERDALE FL 33309 {Gy FL [ 2°Cos
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or prinfed name of registered agent and title if applicable. (MOTE: Regisiered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Elocti ian Financi
2 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trﬁ:tllizrﬁiag:rilatlr?;u[f;:nmng fgiﬁqo’@ése
* (See criterla on back) (W] Make Check Payable to Department of State '
11. OFFICERS AND DJRECTOHS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 1 pelete TITLE O cnange 7 Addition
NAME TOMLINSON, HAROLD L. NAME
STREET ADDRESS | 6701 NW 70 PLACE STREET ADDRESS
erv-s-2¢ | PARKLAND FL CITY-ST-2P :
TILE 1D [ balete TITLE [Jchange  [C] Addition
NANE TOMLINSON, HAROLD L NAME
STREET ADDRESS | 67071 NW 70 PLACE STREET ADDRESS
orv-st-2¢ | PARKLAND FL GITY-87-21P
SME— | a0 L oL ooObewe o fOTE_ o [ change [ Addition
NAME NAME ) T .o T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-26f
e O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informayjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report grsuppfemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thyf reeivenor rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an atgichmgn{ wkh an agdress, with all other iike empowered.

) fan

bau/ =

SIGNATURE: ___ |/ BRI D)

SI4JATUREAAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DPaytime Phong #

AY  SEESLED

CR2E034 (9/01)



