2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

DOCUMENT #  P98000080644 | Secre,tary of State

1. Entity Name

FILED
;

TOMASKO MANAGEMENT CORPORATION 02-18-2002 90150 00 ***150.00
Principal Place of Business Mailing Address

8711 HICKORYWOOD LN PO BOX 280576 Hebddb
TAMPA FL 33615 TAMPA FL 336820576 BouL

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-35357 14 Not Applicable
i t Zi C 1 iti
e Couniry P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name .- :
TOMASKO’ JAMIE L Street Address (P.O. Box Number is Not Acceptable)
8330 GARRISON CIRCLE
TAMPA FL 33815
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE /g{ }\
Sigrature, typed or printed name o registered nl and title if applicable. (NOTE: Ragistered Agent signalure requirds when rainstating} DATE
9. Prsflcrorporailqn is ehlgxblg lcl) sa:tlstfy{;ns! angible ftFlLE N1OW.!!2 |;EE FSH$‘;|e52;)0 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do do. After May 1, 2002 Fee wi 50.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11, OFFICERMD DIRECTQRS 12 /ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST — [ Delete TITLE - [ Change [ Addition §
RAME TOMASKO, JAMIE L NANE — =
sTreeT ApoRess | 8330 GARRISON CIRCLE STREET ADDRESS §
cav-srze | TAMPA FL 33615 CITY-ST-ZP §
TILE D 7 oelete TILE Ochange [ Addition | G
NAME TOMASKO, JAMIE L NAME
STREET ABDRESS | 8330 GARRISON CIRCLE STREET ADDRESS
CITY-$T-2IP TAMPA FL 33615 CITY-ST1-2IP
TITLE .. R - [ pelste mE .- - . [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S§T-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CIry-ST-2IP
TITLE [ pelete TIHLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP : CITY-ST-2IP
13. 1 hereby certify thal the information supplied with this filing goes 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 ang ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon of the receiver or trustee empa g I h I " g.this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e 4 al ol er ike empPpowere

ANt e ———

Dats Daytime Phone #




