2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107037 FILED
1. Entity Name Mar 22, 2000 8:00 am
TODA CORPORATION Secretary of State
03-22-2000 90183 033 ***150.00
Principal Place of Business Maiiing Address
1352 US HWY ON E 1352 US HWY ONE
JUPITER FL 33477 JUPITER L 33477-7220
Us us
e R AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0801931 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8‘75 A.dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name _ _
%mﬁKg’E:EﬁHLYAEES BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 720
WEST PALM BEACH FL 33401 : :
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR 'EQ34 1y

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
R o A E R :
9. ihlsfiorporallgn is el:gib\; t? s:)ttlsiydlts intangible FILE NOW!!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
axfiling requrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
{See criteria on back) a Make Check Payable to Department of State '
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME PRZYSINDA, DAVID NAME
streeT aooress | 122 SPY GLASS LN STREET ADDRESS
orv-srze | JUPHTER FL 33477 crY-57-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME " O oelse TITLE O change [ Addilion
NAME - NAME - . : -
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-7IP
TITLE [ Dalste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the infermation 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 i accurate r?nd that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
#'to execute this repg

of the corparation or the receiver cr trustee empowé ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, dli other like empowe

S 3174000 56|-575-1353

ER OR DIRECTOR Date Daytime Phene #

SIGNATURE: _//

E QF SIGNING CFFICI

e



