2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TOMASSO & COP, INC.

DOCUMENT # P96000094674

Frincipal Place of Business

2263 W NEW HAVEN AVE
SUITE 379
WEST MELBOURNE FL 32004

Mailing Addrass

2263 W. NEW HAVEN AVENUE
SUITE 379
WEST MELBCURNE FL 32804-3805

us
ipal Place of Business

2. Princ
2263 W. NEw HWEN AVE

3. Mailing Address

£3 W. NEW BAvEN AVE.

Suite, Apt. #, elc.

PMB #3179

Suite, Apt. #, elc.

MR ¥ 379

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90023 048 ***150.00

QuyL1U3

AR

DO NOT WRITE {N THIS SPACE

MW

City & State

WEST MELBowRHE FL.

Clty & State

WEsT MELBowRNE  FL.

4. FEI Number 59_34m707 | |Applied For

| Inatsne

O $8.75 Additional

Fee Required

COP, RICHARD J

Zip Country Zp : Fountry 5. Centificate of Siatus Desired
32904 RREVARD 3299Y BREVARD :
I _—6..Name and Address of Current Registered Agent_ .o = - .= N 7.-Name and Address of New.Regislered Agent__ .=« — ..
Narme

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

2518 PINEHURST CIR
MELBOURNE FL 32901
City FL Zip Code
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . Sp RiCHMD T, Cop PRESIDENT
Signature, typed or prini me of regisr#ad agent and title if applicable. (NOTE: Regis'lsred'.&gem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangisle FILE NOW!!! FEE IS $150.00 10. Erection C N Financi
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Election Lampaign Financing $5.00 May Be
i 4 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND QIRECTORS IN 11
TIE PTSD O Deiete e ] Change [ Additior
NAME COP, RICHARD J NAME
sTReeT anoress | 2518 PINEHURST CiR STREET ADDRESS
CATY -ST-110 WELBOURNE FL. CIvY-ST-20
TITLE VSD [ Delete TITLE [ Change [ Additior
NAME COP, RICHARD J NAME
sTReeT aporess | 2518 PINEHURST CIR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2iP
—hiLE - [E)-Deiete ~HRE ————— [ClChange._[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Daleta TITLE [ Change [ Acditior
NAME NAME .
STREET ADDHESS STREET ADDRESS 4
CITY-ST-287 CHTY-ST-2IP
TIILE [ Dalete TITLE [ Change __ [ Additior
HAME NAME ,
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-5T-2IF
TTLE [ Detete TITLE [J Change [ Additior
NAME NAME /
STREET ADCRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IF

of the corporation or the receiver or tr
changed, or on an attachment with an
L)
SIGNATURE: L

13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered. :

i e s e ' \
Qﬁ%iwg’?pi@ﬁﬂzlcﬁ.hsﬂ Y. Cop JAN 285 2aoo 321.95b-ofYs

SIGNATURE AND TYPED o@m‘rﬁn NAME QFF SIGNING OFFICER OR DIRECTOR

Dale"~ Daytima Phone #




