—

OFIT CORPORATION
INESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am
Secretary of State

2003 FOR PR
UNIFORM BUS

Amanns

DOCUMENT #  P98000005168 )
*¥%150.00
1. Entity Name 01-13-2003 90673 006 z
TONYA, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 199 POST OFFICE BOX 1969
WINDERMERE FL 34788 WINDERMERE FL 34786
| Suite, Apt. #, stc. Suite, Apt. #, eic. [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3582170 Nact Applicable
Zi Count Zi Countr X X i
® ountry ® iy 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
e §—Name-and-Address of Current Registered-Agent - — ~———— — 7. Name and Address of New Registered Agent
Name
AGC. CO. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SUNTRUST CENTER #2300
ORLANDO FL 32802 City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narms of registered agent and title if applicabie, (NCTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
X . Electi ign Fi i
At May 12000 Fo willbe $55000 e o™ 1y $5.00 oo
Make Check Payable to Florida Department of State '
10. ~ - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TIE P ‘ O Detete TiTLE [JChange [ Addition 8
NAWE RIVERS, JOHNNY NAME s
streer ancaess | 12101 CRESCENT COVE CT STREET ADDRESS 3
crv-si-ze | WINDERMERE FL 34786 CITY-ST- 2P 2 i
N
TITLE {J Delete TITLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CiTY-ST-21P - - -
e IJ Delete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
e ] Detete TITLE (T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TITLE O belete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | hereby certify that the information lief) with this filing does nat qualify for the exemption stated in Section i 19.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or su entalyegort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re efernpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrdent wijﬁ\an addfess, with ail other like empowsred.

SIGNATURE:

POES LEQUTRE han

S 1=b-SF stk

SIGNATURE ﬂN?T\" D OR PRINTED NAMEYF SIGNING OFFICER OR DIRECTOR

>/ rz'\V‘) [

Date Daytime Phond &




