2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055928 May 11, 2000 8:00 am
1. Enty Name Secretary of State

IRV TONKINSON & ASSOCIATES, INC. 05-11-2000 90304 005 ***150.00
Principal Place of Business Maiting Address
* SAWPINE RD 8554 SAWPINE RD
ne1oAY BEACH FL 33446 DELRAY BEACH FL 33445-%14 D U U 4 8 8 G
s T e MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-2628868 Not Applicable
Zio Country Zip Country 5. Cerlificate of Stalus Desired.  [] 9019 Additional
’ Fee Required
[, 6._Nams and Address of Current Ragisterad Agent sl == 2o 7. NBme and Address of New.Registered:-Agent— .- EE
Name
TONKNSON' IRVIN G Street Address (P.O. Box Number is Not Acceptable)
8554 SAWPINE RD
DELRAY BEACH FL 33446
City FL Zip Code

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

SIGNATURE

Signatyre, typer or printed name of registered agent and titla 1f applicable. {NQOTE' Registered Agerit signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE iS5 $150.00 . \ ) o R
o ; PRl V) " At L et | g S c . ac—,|..10. Election Campaign Finanging - ==—== -2$5:00- __l_
Tax fing requirement and elecls o coso. | " Af{er MAY 1, 2000 Fee will be §550.00 =f= -z 0t (FIRA SN (ARG T fdsdégots%‘-i‘é‘f =
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] Delete TITLE PRESIDENT [ Change [ Addition | &

Nt o TONKINSON, IRVIN G 3

STREET ADDRESS sweeraoohess | 8554 SAWPINE RD §

CITY - ST-71P CITY-57-2P DELRAY BEACH, FL 33446 W
o

TILE [ pelete TILE O change  J Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CITY-ST-71P

TImg O elete. . B _TIE L ) [ Change ] Addition

NAME o NAME e )

STREET ADDRESS STREET ABDRESS

CITY-57-2P CIY-ST-2P

TILE 3 oelete TITLE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITy-51-2IP

TILE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-5T-2IP CiTy-ST-2IP

TITLE O Detete TITLE ' Clchange [ Addition

NAME NARME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P ~ CITY-ST-2IP

13. | hereby ceriify thal the information suppliegdidth this 48 dogs not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
¢hoif is Iru nd agburate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

indicated on this report erSupementa) 5 .
of the corporation or 1H& receiv o g75d toExecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hatrOther like empowered.

changed, or on an att ,
SIGNATURE: ST Srirvin G Tonkinson 427/0 561-495-6051
/ Daytimg Phone #

= SIGNATURE %’hp D OR PRINTED NAME OF SIGNING OFFICER QR DHRECTOR Data
4

tchment




