2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000032460 . . - May 11, 2000 8:00 am

1. Entity Name . . »

TONN'S PROPERTIES, INC. Secretary of State

05-11-2000 90321 027 ***150.00

Principal Place of Business Mailing Address
300 S. COLLIER BLVD #2004 % R. CLAUSEN
MARCO ISLAND FL 34145 PO BOX 429

MARCO ISLAND FL 34146-0429

. i
Suite. Apt. #, elc. Suite, ApL. #, etc. ' _ ' DOMNOTWRITE IN THIS SPACE
City & State City & State - 4. FEl Number B5-0585 Applied For
: = o e e . 751 Not Applicable
i : i Countr 3
Zip Couniry Zip ¥ 5. Certiricatelof Status Desired O $8 75 Addtional
.. 1 Fee Required
6. Nome and Addrass of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name !
-
CU\USEN, ROBERT J ) Sireet Address {P.O. Box Number is Not Acceaptable)
601 ELKCAM CIRCLE ’ '
SUITE A-1 ;
MARCO ISLAND FL 34145 = — R
8. The above named entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, In the State of Florida,
SIGNATURE |
Signature, typed or panted nesme of regisiersd agant and ttla U applicable. INOTE: F!egmered Agent signaun raquined when retnstating) ‘ DATE
9. This corporation is efigible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. E - R .
Tax fiiing raguirsment and elects to do sa. After MAY 1, 2000 Fee will be $550.00 o TrS:tt ggrﬁag‘ opn;::ig;:;:na.ncmg 0 23,’3190&;2’;? o
" (Seeoriténa on back)™ < SIS AER T ya e Gheek Payable to'Depanmentot State™ *1~~~——— ——— — ——— == = =
11, K CFFICERS AND DIBECTORS 12, ADD]TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 _
- TME PTS ] O peiete miE . T Ocwnge [ Additon | F
NAME TONNISHOFE, KLAUS HAME 2
streeTaporess | 300 S. COLLIER BLVD STREET ADDRESS gg .
orv-st2p | MARCO ISLAND FL 34145 or-S1-zp §
TME ) [ pelete TME . ' [J Change [ Addition | O
NAME CLAUSEN, ROBERT J ) HAME A
smeer aocress | 601 ELKCAM CIRCLE, At STREET ADDRESS :
on-st-2p .| MARCO ISLAND FL 34145 = et [§ -CITY-5T-21P - ————— L - - — =i
TITLE O petete 74 | : O Change [ Adoition
NAME . . NAME ,
STREET ADDRESS | - - STREET ADDRESS '
CITY-ST-21P T : . CITY-ST-2IP
TTLE . [ Datete Tme ; [ change [ Addition
NAME : - NAME
STREET ACORESS . ’ STREET ADDRESS !
Criy-§T-2IP CITy-§T-21p )
TALE ’ O Detete TimLE ! [ Change [ Addition
HAME ‘ KAME
STREET ADDRESS . STREET ADDRESS ;
¢ITY-ST-2P I - — =} GiY-sT-op I G - R P
TME O peete THLE ] Jchange [ Addition
© NAME NAME '
STREEY ADDRESS - STREET ADDRESS
CiTY-§1-21P . - CITY-§7-ZIP §
13, | hereby certity that the intarmation supplied with this flin 3 does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shali have tha same legal effect as #t made under oatn; that | am an officer of director
of the corporatlon of the raceyver or rustee empowered to execute this report as required by Chapler 607, Florida Slatutes and that my name appears in Block 11 of Block 12 if
changed, or on an attac wilh geagdress, with all other like empowered.
17 ." - | T - -
_ SIGNATURE: i VT Pl 3/9-7/01) T -37¥ -1870
'f‘- imm NAME OF SIGNING OFFIGER OR DIRECTOR i r Deto Daytrne Prone #




