2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087884

1. Entity"Name

TOKALON DEVELOPMENT, INC.

Principal Place of Business

817 PINEDALE RD
FT WALTON BEAGCH FL 32547

Mailing Address
617 PINEDALE RD

FT WALTON BEACH FL 32547

2. Principal Place of Business 3. Mailing Address

P.0. Box 456

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

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90491 016 ***150.00

0013864

DS

DC NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

City & State
Ft. Walton Beach, F1l 59-3348358 Not Applicable
Zi Count Zi Count .
® Uty P by 5. Certificate of $tatus Desired | $8.75 Additional
12549 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

LARSON, LOWELL C JR.
817 PINEDALE RD
FT WALTON BEACH FL 32547

Sl MU e T e . S

Street Address (P.O. Box Number is Not Acceptabla)

City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable (NOTE: Ragistered Agent signatura required whan rainstating) DATE
’ N, — . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) .l Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TITLE [ change [ Addition 8_
NAME LARSON, LOWELL C JR. NAME =)
STREET ADORESS { 817 PINEDALE RD STREET ADGRESS 3
omv-s1-2¢ | FT WALTON BEACH FL 32547 cmv-sr-2¢ i
TITLE S O Delete TILE O change [ Addition g
NAME HENDERSON, BRENDA NAME
STREET ADDRESS | 817 PINEDALE RD STAEET ADDRESS
crmy-St-2p FT WALTON BEACH FL 32547 ciy-$1-7IP _
L O Delete TITLE [Qchange  [J Aadition

" NAME - s NAME A Te - ST - T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O3 pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TmE ] Delete F me O Change L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
MLE O verete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and ae
of the corporation or the receiver or trugiee empower G0 e
changed, or on an attachment with a Bt i

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath: that | am an officer or director
ghuired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t

3I-4(-0f (D -£63-3.2802

SIGNATYRE yﬂ wZR

FRINTED NAME OF SidNING QPFICER OR DIRECTOR

Date Daytime Phone #

— 7



