2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080644 | Feb 16, 2000 8:00 am

1. Entity Name )
TOMASKO MANAGEMENT CORPORATION Secretary of State
02-16-2000 90062 041 ***150.00

Principa! Place of Business Mailing Address
8330 GARRISON CIRCLE £330-GARRSON-GIRGLE
TAMPA FL 33615 TAMBA-Fi-3o5t5t e
P.0.Box 280576 Tames FL,

P e

23682- a576
2. Principal Place of Business 3. Mailng Address - .7+ . ”II“II’"”I"

RS

Suite, Apt. #, atc. Sulte, Apt. # etc. - DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number 3535 Appiied For
59- 714 Not Applicable
Zi Co Zi Count . i
® iy s Uty 5. Certiicate of Status Desied [ $8-7 Additioral
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
. n .. Name
TOMASKO’ JAMIE L Street Address (P.Q. Box Number is Not Acceptable)
8330 GARRISON CIRCLE .
TAMPA FL 33615
oo
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 Flarida.
\ - i
SIGNATURE . A
"’ Signature, typed or printed name of registered agsat and ttfe it applicable (NOTE. Registered Agent signature required when rainstating} v DATE
. N - . "
9. Tnis corporation is eligible 1o salisty its Intangible . FILE NOW!! FEE ii‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T U 0
e rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS T 3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PVST : [ petete "I [ change [ Addition
NAME TOMASKO, JAMIE L "NAME
street akess | 8330 GARRISON CIRCLE © R sReET ADDRESS
CITY- 5T-21P TAMPA FL 33815 o PR ory-sT-zip
i D O e .. . Sfimie O chenge [ Addition
HAME TOMASKQ, JAMIE L NAME
staeer ApoRess | 8330 GARRISON CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TITLE 0] pelets TALE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-7P GITY-5T-21P
TITLE [ Delete TLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me T T!erE [ change [ Addition
NAME RERTIN [BY:
STREET ADDRESS ’ “STREET ADDRESS
CITY-ST-24P - - - - - “eiry-§T-2F —|— - - [
TIMLE [ Delete TITLE {1 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cIvy-s1-21P CITY-ST-2IP

gorslify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information

1:%. | hereby certify that the information supplied with this filing does
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and.aect
of the corporation or the receiver or trustee empo wCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgnent with an agdregs-~wiih al er like empowered.

SIGNATURE: s j(tg (O EE>( %/ 3-FY- 455

Fi Ny
D OR MED NAME OF sucmm; o(apn OR DIRECTOR——— Tate Dayima Phone 4
A Il 4

yvﬁr \- LI"

CRZF034 (990




