2002 UNIFORM BUSINESS REPORT (UBR) FILED

ENT % POB000050467 May 01, 2002 8:00 am
g Secretary of State
TOS, INC. - J 05-01-2002 91534 037 ***150.00
Principal Place of Business ) Mailing Address
ZH9N, PACE‘ BLVD. PO BOX 3759
PENSACOLA FL 32505 ) PENSACOLA FL 32516
2. Principal Place of Business 3. Mailing Address ”ll“lll ”l ‘Im ||m II"I ||||| II|" Ilm Iml III" Mll I"!l |||| ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 7 59-3516139 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
[T T~ 77 7-e. Namé'and Address of Current Registered Agent ™~ <™ T =} - - = = - =7 -Name and Address of New Reglstered Agent - — - -
Name
BIL”NGS' MELANIE Street Address (P.O. Box Number is Not Acceptable)
2719 N. PACE BLVD.
PENSACOLA FL 32505
City ] FL Zip Code

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

SIGNATURE

P LAY ¥ Sigratlre! typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE

wdii T om¥ L wi it

9. ;i'hTs corporatio‘n is eligible to satisfy its Intangible | . FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 o990 Ftaais e
(See criteria on back) Make Check Payable to Department of State

117 OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Finelo Sl fppiteer -l ’ Ooelle - § me pesT [#TChange B Rcdiion

Nage } BILLINGS, MELANIE A, . NAVE \anié DiingS

sm!gﬁ.uoness 213N.61STAVE. - . streeT a00Ress | 21D M- g} D% nuE

CITY-ST-2P PENSACOLA FL 32506 CITY-§T-21P idaccla  Honca 22500

TLE ST Pk TITLE AV Ol Change  [Kddition

NAME BILLINGS, BYRD § HAME Ash\e:& Bl

sTReet ADDRESS | 2213 N. 61ST AVE. STREETADDRESS | I3V D - e vs& nug

ar-si-7p _ 1 PENSAGOLA FL 32506 . - RO MPevvaneel, Flarida 3% .

THLE O efete THLE o [JChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE ] [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

HILE [ pesete TITLE [ change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporagon or thggreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or of an atigfhment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIﬁlNG CFFICER OR DIRECTOR Date Daytima Phane #
\

LGB E iz Bilugs, Hinloa &80 -das 300

.CR2E034 (9/01)



