FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2002 90116 026 ***150.00

DOCUMENT # ©9qq0000 3074\

1. Entily Name

Tom Pafaay and Associates , Fncocparoked

DO NOT WRITE IN THIS SPACE

May 02, 2002 8:00 am

2. Principai Place of Business

205 domos Yoo Poad

3. Mailing Address

205 Jarass Lee Bood

Suire, Apl. #, alc.

Suite, Apt. 4, BlC.

0 NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number Applied For

ForT ulokton Reackh , FL. | Focy LSalten (Zmos:}\ YL SA35L2529 Not Applicable
-gjas‘\-—{ Counry agas“_{ Calntry 5. Centficate of Status Desied 0 ?i.gglﬁ::;ﬁunal

7. Name and Address of Current Registered Agent

IN THIS SPACE

DO NOT WRITE

B S 3 P T LS S NP - e B

(o Inomos E.

Street Address | (P.0O. Box Number is Not Acceplable)
Z0S Jomes 100 goa

Ci&oﬂ— \WSakron &oach

FL

Zip Code

8. The above pamed enlity submils this statement or Ihe purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Jeginsinune, typad o [rinted narme & reaistasr age and e 1 applicable

{NOTE: Peghster ad Agent slgratig iooiirad when renststing)

9. This corpoation is eligithe to satisty its Intangible

A Tax filing requirement angd alects 1o do 5o
. {See criteria on back)

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Conltribution

$5.00 May Be

Added to Fees

11. OFF'LE”J AND DIRECTORS
e © TILE
NAME &\QW,V\ “Yhomas E HAME
STREETADNSS | "1 DG QLQQ_(Q Adenne STREET ADDRESS
G P | Fock Lotten Giach FL 3aSAT cv-s-2p
THLE \1 P . . TITLE
NAME PELFRT ) Sae L. HAME
STRELTADDRISS | T q Qoo e Ayenwe STREEY ADDRESS
CINY-ST-2IP Fort Liokon Biacl FL 29547 CiiY-ST-71P
TITLE TILE
_HAME i . . o _ NAME
- o s e s
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Ciry-S1-70P DO NOT WRITE
ILE TIHLE
e IN THIS SPACE

STREET ADDRESS
COY-ST-29

SIREET ADDRESS
CITY-S1-2P

TILE THLE

NAME NAME

SIREET ADDRESS STREET ADDRESS
Cirv- 57 ZiF Crry-ST1-21P
e - HILL

MAME NAME

STREET ADDRESS STRELT ADDRESS
CITY-S1-21P cy-§1-2p

13. 1 hereby cerlify that ther information supplied with this fling doas not gualify Tor the exerplion stated in Section 119.07(3)i), F\c:lltid Stautes. | lurther certify that the inforrnation
indicatec on $is report or supplemental report is true and accurate and that my signature shall have the sane legal effect as i mada under oath; that | am an officer or directo
of the corporation or the recetves of rustes empowered to sxecute this fFeport as required by Chdple 207, Floridla Statutes: and that my naime appears in Block 11 oron an

attachment with an address, with alt other like empowerned, OMas L f 67
., /fze.(/o/en}!* Hosfor E£50-§63-7377

MEfSIGNING QEFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRINT) [ote 4 Davtirre: Phang: £

CR2E034B (12/01)



