2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078885

1. Entity Name

TOMCO ENTERPRISES, INC.

Principal Place of Business

-3ure-0r

us

Mailing Addiess

“Tr2eeSACAREOS-BLVE-
~SHFE-902-

us

2. Principal Place of Busi

21 24 Wooddale Drive.

3. Mailing Address

5189 Woaddale Dri

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90023 013 **

vA44U417

WAV TAR AT

DO NOT WRITE IN THIS SPACE

*150.00

Ll

City & St

Applied For

City & State e 4. FEI Number
F+ NMyers , FL F+. tawyers, Fu 650450870 Not Applcabis
Zip t " Countr ) Counlty $8.75 Additional

224077 2R

33907

O

5. Gertificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent’

© 7. Name and Address of New Registered Agent-

e — -

Nam%ov

d, Tom R

“BOYE-SANDRA- ree ressAP Q. Be mber i§ Mot ..et
17964-SAN-CAREOS BHYD— Sree A BB d A TSt e
_SUTE3®
\ ~ “Ft. Myers FL | 22407

8. The above named Rntity

its tNf %mem for the purpose of changing its registered office or registereld agent, or both, in the State of Florida.

Tom R.Povd, Presidet

0‘%7/00

< agent and title if apphcable.

(NOTE: ﬁegis(ered Agent sighature recuired when reinstating}

Date J

SIGNATURE
Signature, tiped or printgd n gl
9. This corporation is eligibleﬁsaiis@ its Intangible
Tax filing requirement and &dects te do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will bo $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B
Added to Fees

11. QOFFICERS AND DIRECTCRS IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete me President Ol Change 3 Addition
NAME BOYD, TOM R NAME

streeT ADDRESS | 2189 WOODDALE DR STREET ADDRESS

CITy-sT-2IP FORT MYERS FL 33997 CITY-ST-21P = )

TITLE D [ oelete TLE \/ 1¢c€- Vrgs Icle,r\'r [ change [ Addition
NAME BOYD, SANDRA G NAME

STREET ADDFESS | 2189 WOODDALE DR STREET ADDRESS

CITY-ST-2P FORT MYERS FL i CITY-ST-21P

TITLE 7 Celete TITLE - - [change [ Addition
HAME NAME .

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST7-ZIP

TILE [T pelete TILE [ cCrange [ Additien
NAME NAME

STREET ADDRESS , E STREFT ADDRESS

CITY-5T-21P < CITY- 57-2P

TITLE [ pelete - RBme - o e K [ Change [ Addition
NAME NAME o

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE ] Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report
of the corporation or the receiver or trustee
changed, or on an atachmenthwith

SIGNATURE: ¥

empowered

pr like empowered.

TorIRI DO D

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

nxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QY{-278-5917

st ./D‘L/ﬂ/ 00 s

Daytime Phona #

GR | 00 "9



