» FILED :
2003 FOR PROFIT CORPORATION A
n
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # P98000054179 Secretary of State |
1. Entity Name 01-27-2003 90160 046 ***150.00
TOMRICH GROUP INVESTMENT CORPORATION
Principal Place of Business Mailing Address
PO BOX 690161 PO BOX 630161
VERO BEACH FL 329690161 VERQ BEACH FL 329690161
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-3516778 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent _
- Name o
iNI ARD :
DAND ! RICH. M Street Address (P.O. Box Number is Not Acceptable)
940 29TH COURT
VERO BEACH FL 32960
I 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. | am familiar with, and accept
.. the obligations of registered agent.
\" 2
SIGNATURE
Signatura, typed ¢r printed name of registered agent and titla if applicable. {NOTE: Registered Agenl signature required whe reinstating) DATE
FILE NOWII! FEE IS $150.00 ‘ I .
. El F
After May 1, 2003 Fee will be $550.00 H erindGomiosion* O Mot rate”
Make Check Payable to Florida Department of State '
10. OFFFC-EHS AND DIFECTORS l 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PST (3 celete TITLE O Crange [ Addiion | &
HAME DANDINI, RICHARD M- NAME g.
seer aporess 1940 29TH COURT STREET ADDRESS 3
crv-st.ze - [VERO BEACH FL 32960 CITY-ST. 2P =
o
TITE D [ Delete e [ Change [ Additien |
NAME FINNERTY, THOMAS J NAME }
staeeT aporess 12345 89TH AVENLE STREET ADDRESS
CITY-ST- 2P EHO BEACH Fl_ 32966 CITY-ST-2IP .
me ) ST T D f me Tt R T T T T [Ichange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-§T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-5T-2°
TITLE O oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-21P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further cetify ihat the information
*indicated on this réport or supplemental reporl is true ARdsgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or WSy empowepd 1o eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witfs dress, witlf all otnef like empowered.
. f
-2
SIGNATURE: [~ZfD3
Date

SIGNATURE AND TYaeD o FIINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




