T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

DOCUMENT #
1. Enty Name P98000005168 Secretary of State
TONYA, INC, 05-12-2002 90656 025 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 1969 POST OFFIGE BOX 1969
WINDERMERE FL 34786 WINDERMERE FL 34788
2. Principal Place of Business 3. Malling Address HII”I" "I ‘Im "N Ilm Ilm "m "m II'I’ |"|| "I" Ilm |||”|I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'-& State City & State 4. FE! Number Appliad For
. , 59‘3582 170 Nol Applicable
Zig; Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
‘6 Name and Addrass of Currént Registered Agent 7. Naméand Address of New Registered Agent™ i
Name
AGC. CO. Streét Address (P.O. Box Number is Not Acceplable)
200 SOUTH ORANGE AVENUE
SUNTRUST CENTER #2300
ORLANDO FL 32602 . City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regis:erer:! office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. _'Il:hffi?rporan?rn is ehgﬂ;lg tcr> sansfyéts 1nténg|b1e FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May 80
a g rgqu ement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [JChange 7] Addition
NAME RIVERS, JOHNNY : NAME
STREET AOORESS { 12101 CRESCENT COVE CT STREET ADERESS
CIy-s1-21P WINDERMERE FL 34785 CITY-ST-2iP
TITLE [ Deiete TITLE () Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Jomestae ) e Rtz .
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-21P
THLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
THLE [ vetete TITLE [(Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby cerify that the information supph&d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statites. | further certify that the information
- indicated on this report or supplementl report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
* of the corparation or the receiver geflustes empawered to gxebute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wth an address, with ali o e empowered.

SIGNATURE: Ls ,\l’i:”;;'” 2ALSED "//7’*!&

&NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/01)




