2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000061267 Mar 05, 2001 8:00 am
' Lo S ry of S
1. Enity Narme ecretary of State
TLOTH, INC.
03-05-2001 90315 035 ***150.00
Principal Place of Business Mailing Address
2375 PALM BEACH BLvD. #208C 2875 PALM BEACH BLVD. #208C
FT. MYERS FL 33916 FT. MYERS FL 33916 PR . -
2. Principal Place of Business 3. Malling Address ||||“||‘ ||I ‘IH }l |||m |||| "m ||HI I“l'"m Iml I”" |||| ‘"‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State a. FEiNumber 650792038 Applied For
Not Applicable
Zi Counts Zi iti
P ountry © Country 3. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ———.__ .. . .— .
. Name
METHENY, MARVIN L. CPA
2138 MCGREGOR BLVD Street Address (P.O. Box Number is Not Acceptable}
FT. MYERS FL 33901
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered cffice or registered agent, ar beth, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and titte it applicata {NOTE: Registerad Agant signature required when rainstaling) DATE
. N . ) W
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 -
i) Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFCERS AND DIRECTORS | B3 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pl [ Delete THLE O change ] Addition
NAME MOLONEY, DAVID NAME
stet anoness | 2875 PALM BEACH BLVD. #208C STREET ADDRESS
erv-st-zp | FT. MYERS FL 33916 CITY-§T-7
TITLE [ oelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE -1 - : - ~Eros- e~ | - T e e T e i e e ] Chafe © (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O velete TITLE Ol change [ Addition
NAME : NAME
STREET ADDRESS i . STREET ADDRFSS
CITY-ST-7IP { , CITY-ST-71P
TITLE O pelste TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certifg that the information supplied with this filing daes nol 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 exgeute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr‘e , with all other {Re empowered.
DAVID MOLONEY A F\QQH 180

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER D\QﬂECTon Cate Daytime Phone #

>

-l

|

CR2E034 (10/00}



