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DOCUMENT # P99000029364

1. Entity Name -*

TOBANGO HOLDING, INC.

T e &

FHED

~ Principal Place of Business

€312 BAUM DRIVE
KNOXVILLE TN 37913

Mailing Address

€312 BAUM DRIVE
KNOXVILLE TN 37918

000EC21 PH L: 09

51’:"“"" VR OF STAT::
TALUAHASSEE, FLORIDA

2. Principal Place of Business

3. Malling Address
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- [T

| Suite, Apt, #, etc.

Suite, Apt. #, eic.

P (Qm[)

City & State City & State mbe .
(ﬂ 2 - f 1 7 (.QLQ 57 Not Applicable
Zi Zi t P iti
P Country ° Country 5. Certificats of S48 Désired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

= - T-CORPORATION: SYSTEM- -—
1200 SOUTH PINE ISLAND ROAD

Sireet Address (P.O. Box Number is Not'Accéptadie)

PLANTATION FL 33324
f-«"‘ e
B e City FL | Zip Code
8. The abave nameq] w ?5 Ktﬂi iuraose of [« nglng its registergdl office gr registered agent, or both, in the State of Florida.
ASSISTANT SE [2- o700
SIGNATURE CRETARY k
Signaturd, typad or printad name of registered agent and title if applicabls. (NCTE: Registsred I“' i 4 required when rei DATE

9. This corpgrati:on is eligible to satisfy its Intangible’

FILE NOW!I!_FEE IS

50.00. .

Tax filing requiremant and elects to do so.
(See criteria on back)

10.-Election Campaign Financing

O AN
B U iviay Be

After SEPTEMBER 13, 2000

th. will be $750.00

Trust Fund Contribution.

Make Check Payable to Deppriment of State

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D [ Detete THTLE Ochange [ Agdition | S =
NAE JENKINS, 4.. NAME el
sTReeT ADDRESS | 6312 BAUM DRIVE STREET ADDRESS §
CITY-ST-2IP KNOXVILLE TN 37919 CITY-$T-ZIP 5
TITLE [T Delete TITLE . [ltaghion | O
ONOO0SS 14900 — D
NAME NAME "-'1 ]n"ll:_ F,ﬁfﬂr_‘lm”rllﬂcl _I.____Dl il—
STREET ADDRESS STREET ADDRESS v
0 kTS0, 00
oiTY-§1-2P CITY-§7-7IP e (5. 0
TILE 1 Dalete TLE O change [ Addition
NAME NAME
- STREET ADDRESS e - - o mee e o | STREETADDRESS | L e e — [
CITY-5T-2 - CITY-ST-2P - - -
TINLE [ Defete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26 CITY-ST-1IP
TILE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &s
CITY-ST-2P CITY-5T-2IP -

13. | hereby certify that the information supplied with this filin

Indicaled on this report or supplemental reporl is true angaccurate 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 ex?ﬁule this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ber like empowere

changed, or on an attachmeant with an address, with alla

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

q [ 15] 200

¥ Data

Daytine Phone #




