2007 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am’
DOCUMENT # P39000055928 Secretary of State

JRV TONKINSON & ASSOCIATES, INC. 05-16-2001 90202 040 ***150.00

Principal Place of Business Mailing Address
8554 SAWPINE RD 8554 SAWPINE RD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 U 005 4 3 9 G
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 23‘2628868 Applied For

CR2E034 (10/00)

Not Applicable
Zip Country Zip Counitry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T i R e Name__ - o
TONKINSON, IRVIN G Street Address (P.0. 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
Signatura, typed or printed nama of registered agent and titfe if applicable. (NOTE: Registerad Agent signature raguired when reinsteling} DATE
. N L . " _ o }

9. Thlsfﬁprporatlgn is ehigrblg 1c|) setmstfyt;ts Intangible A Fi;,qu?V':gm FFEE ISIf;:g:SOO o 10. Election Campaign Financing $5.00 May Be
Tax find requirement an: elec § 10 do so. er : ee wi N Trust Fund Contribution. O Added to Fees
(See criteria on back} (| Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [J change  [J Addition

NAME TONKINSON, IRVIN G NAME

sTreeT aoAess | 8554 SAWPINE RD STREET ADDRESS

GITY-ST-ZIP DELRAY BEACH FL 33448 CITY-ST-ZIP

TiTLE 7 Delete TILE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

TITLE . e o b - [J Delste. . ~ TME _ oo e e e = . [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIMLE [] Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P ' : - -~ -@ CITY-5T-2IP -

me e b - - et S TME : : . [JChange [ Addition
NAME I NAME - - <] - - - 7 -

STREET ADDRESS e e STREET ADDAESS S

CHY-5T-21P _ P CITY-ST-ZIP

13, | hereby certify that the information supplig g dges not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sepolemental y& and.#ccurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the 'fe er or trusye fes10 execute this report as required by Chapter 807, Florida Statuteg/and that my name appears in Block 11 or Block 12 if
changed, or on an attachy i 3 all other like empowared.

SIGNATURE: Irvin G Tonkinson 6!/30 2] 561-495-6051

7 SIGNATURE AN PO OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 7 oa)é Daytime Phona #




