2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # p9900602‘6250 Feb 01, 2001 8:00 am
I+ Enty ame Secretary of State

TOSOCADA, INC. _ 02-01-2001 90082 045 ***150.00
Principal Place of Business Mailing Address
9472 S. ORANGE BLOSSOM TRAIL 9472 S. ORANGE BLOSSOM TRAIL , .
ORLANDO Fi. 32801 ORLANDO FL 32801 HUulddab
£ 5 s AR WTAAR AR

G2 - S. Oorge. Ay S Oongl.
o . -7 ST et ! DO NOT WRITE IN THIS SPACE

@W%Qm Ty | &lossomy Tead |

City & State City & State 4, FEI Number Applied For
\O/MLO ‘LLO 11 dQ ' a/hd'o % ﬂdq 59-3564541 Not Appticable
Zip Country le Coumry - . $8.75 additional
'bg\g 5_—' "5— A_ %;‘ 2 6 r7 L) ~S- A__ . 5. Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N toTmea T T e a . Tl - ——c e - Name— " R L . e am e - T
g:?%ASS(Y;IElVIAA];IgE BLOSSOM TRA". Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
City FL Zip Code

8. The above named pntity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Flérida. -

- UAr— 1J34/o;

SIGNATURE

ﬁnalurs#an o printed nams of registered agent and title if applicable, {NOTE: Registared Agent signatura required when reinstating) v DAT[;'
9, This corp‘oration is eligible to satisty its Intangible FILE NOW!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flling rgquiremem and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O Add.ed o F?;S ©
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _
TITLE P &+ Delete TiLe S
e CA JISDROYV ~ Shevict be (‘,ﬂ—DA NAbg 2
STREET ADDRESS GRECO DR STREET ADDRESS 6 §
CITY-ST-2IP OHLANDO FL 29837 CITY-ST-2IP L aa B o ,“ z < . w
TITLE STy b [ petete TIME @IV g
e CAOA SYVAT  Sheold CA)A- N Al SV s ¥ L_vIA T
STREET ADDRESS -"946 GRECO DR STREET ADDRESS
T2 | ORIANDO FL 32837 -5t 2k Same. addred s
L TMLE TR R o e m e a iepe e ‘-,Q-_Dﬁ’i@l?_ — % TME_ - - e T AR T e — ;MDME___E]_.,A}’@EL fom
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TILE 1 pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete T [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-ZIP )
TITLE O Detete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$T-2IP

13. | hereby certify that the information supplied with this filing daes 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 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 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 an address, with all other like empowered.

SIGNATURE: W I LA~ (Sylvia T- CADA) ~dan- 2o, 2D | (407) BET15LE

ysmmruns AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytin's Phone #

7



