2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014689 Aug 17,2000 8:00 am
R ‘ Secretary of Stat
TOMS FLYING SERVICE INC. 0 ate
08-17-2000 90003 034 ***550.00
. 04-14-2000 90085 038 ***150.00
Principal Place of Business Mailing Addrass
5293 PALM LANE P. 0. BOX 344
TANGERINE FL 32777 TANGERINE FL 32777
T VeSS R O EREIE
1565 TIslay Court .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Apopka, FL : 59-3596086 , Not Applicable
Z|p3 2712 Country Zip Country 5. Certificate of Status Desired (] |§6%;g1 lﬁ?:;ﬁonal
6. Name and Address of Curr;em Registered Agént 7. Name and Address of New Registered Agent
o - . —— . - Name
' - = = Thomas—A—Bryce e T2 =
BRYCE, THOMAS A =
y Street Address (P.O. Box Number is Not Acceptable}
5293 PALM LANE 1565 Islay Court
TANGERINE FL 32777 :
i ZipC
- ¥ _apopka FL | ***%%712

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

ALY

SIGNATURE jf_)wyrwA d &M—o Thoma s A Erngnatcm Wi(re pre 'aigns;[‘:nl)g;}’) B-/Y¥-00

CR2E034 {5/00)

Signatura, typed or printed name of registarsd lgsm and title if applicable, {NOTE: Registared Ag DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
. 10.
Tax filing requirement and elects 1o do S0, Atter SEPTEMBER 13, 2000 Min. will be $750.00 Flection Campagn Finencing $5.00 may Be
= . rust Fund Contribution. Added to Fees
{See criteria on back) Meke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 7 Detete TImE President/Director [ Change  JCJ Addition
NAME . NAME Br¥ce + Thomas A
STREET ADDRESS . sweeTanoress [ 1565 Islay Court
CITY-ST-2IP Cy-ST-2P Apopka, FL 32712
TILE {1 Delete TME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TiTLE i R [JDelee . _ N _TME .- [} Change Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE {J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-$7-21P

13. | hereby certify that the information supplied with this tiling does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver 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 an an attachment with an address, with all other like empowered.

SIGNATURE: g SIGNTVm sl 8/9-00 7 Yrz8Y9

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICPR OR DIRECTOR Date Daytme Phone #




