2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080644 Jan 09, 2001 8:00 am

1. Eniy Name Secretary of State

TOMASKO MANAGEMENT CORPORATION 01 0M 012 a1 30 01
‘ Principal Place of Business Mailing Address
8330 GARRISON CIRCLE PO BOX 280576
TAMPA FL 33615 TAMPA FL 336820576

T

I

2. Principal Place of Business 3. Mailing Address ““"l“ “”lll
570 HIOKORYWEoD LANE
Sulte, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3535714 Applied For
TA’!\A pA ' FLDMDA Not Applicable
" : - —
Zp i Couniry ap Couniry 5. Cenificate of Status Desired O $8'75 '\.dd't"’"a'
33@(5, MSA . . I iy o h Fee Required___ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMASKO, JAMIE L :
Strest Address (P.O. Box Number is Not Acceptable
| 8330 GARRISON CIRCLE ’
| TAMPA FL 33615
| City Zip Cede
_ : P . FL ]

ant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

- ED IN ERROK
SIENCD Loh

8. The above named entif submits this st

SIGNATURE " o~ ™
L yﬁrWd or prigd of registered agent and tita if applicable, T MGLE; Registered Agant signatLr required whan reinstatng) DATE
o e e | e acooay | 1 ectnCanosanFruom $5.00 wey
'J 18 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O pelete TITLE [T change [T Addition
NAME TOMASKO, JAMIE L NAME
street aporess | 8330 GARRISON CIRCLE STREET ADDRESS
CITY-5T-71P TAMPA FL 33615 CITY-ST- 2P
TITLE D 7 Delste TITLE [ Change ] Addition
e TOMASKO, JAMIE L N
‘ STREET ADORESS | 8330 GARRISCON CIRCLE STREET ADDRESS
M*Mt |- TAMPA.FL 33615 U i o U
TLE 1 Delete e ' o ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2Ip
TITLE O pelete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS h STREFT ADDRESS
CITY-S1-2IP 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 certify that the information
indicated on this repert or supplemental report js4#e and accurate and \pat= signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g S50 as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachme: e

5 oi-0z2-0f 813 Yop-Ye57

Date Daytima Phone #

SIGNATURE:

CR2E034 (10/00)

-

it i

i




