2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information suppiied wilh this fiing does nat qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure 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 empowgred 1o execute 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 attachment with gpabiidress all othar like empowered.

SIGNATURE; wso A \WNinsien M lomunson D;/a?{/a/ ]-327- 7L

W AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DHRECTCR Daytime Phone #

N

UIEINR]

CR2E034 (10/00) §f

DOCUMENT # P99000026008 Feb 03, 2001 8:00 am
A Secretary of State
T 02-03-2001 90080 034 ***150.00
Principal Place of Business Mailing Address
1335 BERRETT DRIVE 1335 BERRETT DRIVE
SUITE 173 SUITE 173 TEvavave
LONGWOOD FL 32750 ) LONGWOQD FL 32750
esrmgm———essma————— | A ——
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §3-3572299 Applied For
Not Applicable
Zip Country Zip Country 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
TOMLINSON, WINSTON M Street Add P.0. Box Number is Not Acceptabl
955 PRESCOTT BOULEVARD tree ress (P.O. Box Number is Not Acceptable)
DELTONA FL 32738
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its [ntangible ____FILENOW!!! EEE IS $150.00.._ . — . } . -y =
15— Tax filing requiremert and BISTE 16 d5 50, After MAY 1, 2001 Fee will be $550.00 o ﬁii:";ﬂr%ag;’;f;ujg’:m'”g 0 fg—g,?o";:ife
(See criteria on back) B Make Check Payable to DepartmentofState, |~~~ =
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P O Delete TME [IChange [ Addition
NAME TOMINSON, WINSTON M SR NAME
sTReEF ADoRESS | 955 PRESCOTT BLVD STREET ADDRESS
orv-st-zp + DELTONA FL 32738 CITY-ST-ZP
TITLE VP O Delete T Ol Change [ Addition
NAME TOMINSON, WINSTON M JR NAME
STREET ADDRESS | 955 PRESCOTT BLVD STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-5T-2IP
e S [ Delete TMLE [JChenge [ Addition
NAME HILMA, TOMINSON NAME
stReeT apoRess | 995 PRESCOTT BLVD STREET ADDRESS
CITY-ST-21P DELTONA FL 32738 CITY-ST-2P
THLE T 7 Delete TLE Ol Change [ Addition
NAME TOMINSON, MARSHA HAME
streer auoress | 955 PRESCOTT BLVD STREET ADDRESS
GITY-ST-ZiP DELTONA FL 32738 CITY-ST-2iP
TILE i R - [ oelete TITLE i - = = [OChenge [ Addition
NAME T T T NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-7IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP



