2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000022597 Feb 03, 2001 8:00 am
1. Entity Name -
TOLLIS ENTERPRISES, INC. Secretary of State
v - 02-03-2001 90062 014 ***150.00
Principal Piace of Business Mailing Address
703 60TH ST CT E 703 60TH ST CT E
SUITE G sye¢g¢ 0 me ===
BRADENTON FL 34205 BRADENTON FL 34205
Ba\l asq Y S+ g
uite, Apt. #, elc. ‘*' Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
taoevvan VA
City & State City & State 4. FElNumber 650824 156 Applied For
Adada Not Applicable
Zip gountry Zip Country i i $8.75 additional
m‘\w oNEC 5. Certificate of Status Desired O Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T TName: -~ cerme—— e L . - -
TOLUS’ DAVID R S Add P.O. Box Number is Not A b
703 60TH STCTE treet ress {P.O. Box Number is Not Acceptabie)
SUITE G
BRADENTON FL 34208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicabls. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
9. This corporation is efigibie to satisty its Intangible FILE NOW!I! FEE 1S $150.00 ‘ o
o A . 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trz:t‘Igzndag]:natlr?t;‘uti::nmng iﬁj’eodqol\g:’éssg
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Delete TTLE mChange [3 Addition
NAME TOLUS, DAVID R NAME
sTReeT ADDRESS | 6307 WALTON HEATH PL sreeraoneess | (B SLO9Q TER Y <
orv-s1zp | BRADENTON FL 34201 ovsir | dlapenton  F 1 24309,
e 1 Delete e i Ol Changs ] Adoiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
Tme__ o 7 Delete TITLE [JChange [ Addition
NAME ) o NAME o .- -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE 1 Dejete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

13. | hereby certify that the information suppiied with this ﬂling dees 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attac nt with an address, with allather like empowered.
O -34-A0|

SIGNATURE: ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIl FFICER OR DIRECTCR Daylime Phone #

CR2E034 (10/00)



