T I
o 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002f88:00 am
DOCUMENT #  P96000066164 ecretary of dtate

1. Entity Name 03-26-2002 90089 047 ****50.00
ok e ok
TOMARRIE, INC. 04-23-2002 90426 014 ***100.00
Principal Place of Business Mailing Address
999 9TH STREET 8. 999 9TH STREET 8. JUUvV s~~~
STE 101 STE 10 v
NAPLES FL 34102 NAPLES FL 34102
2. Principal Piace of Business 3. Malling Address
Suite, Apt. #. elc. Suite, AplL. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ . City & State 4, FE! Number Applied For
59‘3393(53 Not Applicable
Zp Country 2p Country | B. Certificate of Status Desired ' O $8'75 A.ddilicnal
Fae Aequired
6. Name and Address of Current Reglsiered Agent 7. Nama and Addross of New Registered Agent
- - e - - = Name — e L e R
BRANCHEAY, THOMA Street Address (P.O. Bax Number is Not Acceptabla)
899 9TH STREET S.
STE 101
NAPLES FL 34102 City FL Zip Code
8. The above named entity submits this statemen#Jor the purpgee of changing its registered office or ragistared agent, or both, in the Slate of Florida.
Q//LLMW ~—
SIGNATURE
. Slgrature, typad of printed name of Vtarm agent and Litle if epplicabie. (NOTE: Registared Agent signature required when reingiating) DATE
8. This corporation s eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 1 . . .
Tax filing requirament and elects to do 80, After May 1, 2002 Fee will ba $550,00 0. Ef“'g:ﬁ,ﬂg’gn if;}::?"c'“g O f‘i—g&"gi Be
+{Geo triteria an back)” (] Make Check Payabla to Department of State T ;
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE P O3 Delete TRE . Clcrange [ Additen | 5
MAME BRANCHEAL, THOMAS NAME : 2
STREET ADDRESS 12735 68YTH STREET SW STREET ADDRESS 3
urv-st-2r - INAPLES FL GAY-ST-27IP lél
THLE 1 [ Detete TLE . [OJchange [T Addition | &
e BRANCHEAU, CARRIE NAME
SIREET AORESS (2735 6BTH STREET SW STREET ADORESS
cry-st-2F - INAPLESFL - L eem———— L Cy-st-2e .1 - - A -
TME [ petete e Ochange [T Adetion
NAME ~— - = i — - - Y o - - NAME - = - —_ - v Te=l = e - c— R
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-2tP
T 7 betete TmE Cchange [ Addition
MAME ’ MAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY- ST1-2IP
THLE 0 Detete D thange  [J Addition
NAME
STREET ADDRESS : STREE? ADDRESS
CITY-ST-2Ip : l CITY-ST-2iP
THILE 7 oetere TmME [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciy-ST-2IP Ciry-Sr-2ip

13. | hareby certify that the information supplied with this ﬁling does not qualify for the exsmption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is truo and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receivar or trustee empowered to execute this repont gs required by Chapter 607, Fiorida Statutes: and that my namea appears in Bloek 11 or Block 121

changed. or on &n attachment with ap address, wilh all othegke ampowearg
A . 'é 1At R = .
SIGNATURE: WHle/: Lo 302 e MU 260427
PED OR NAME OF BIGNING OFFICEA GA GIRECTOR 'Tmf M k WL{ Daytme Phona #

2!

”

R
BIGNATURE AND




