T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000055928

IRV TONKINSON & ASSOCIATES, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 902390 040 ***150.00

Principal Place of Business

8554 SAWPINE RD
DELRAY BEACH FL 33446

Mailing Address

8554 SAWPINE RD
DELRAY BEACH FL 33446

A AR G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
23-2628868 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
== e e ] = e T e e S - = ENane— s — vt =~ = = g

TONK!NSON’ IRVIN G Strest Address (P.O. Box Number is Not Acceptabie)
8554 SAWPINE RD
DELRAY BEACH FL 33446

7 Gity FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicakle, (NOTE: Registered Agent signature reguired when rainstating) DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

8. This corporation is efigible 1o salisfy its Intangible

" . 10. Election Campaign Financin
Tax filing requirement and elects to do so. ee mpalg ng

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Departr‘hent of State
1. CFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TITLE [ Change ] Additien
NAME TONKINSON, IRVIN G NAME
STREETADDRESS | 8554 SAWPINE RD STREET ADDRESS
GITY-ST-ZIP DELRAY BEACH FL 33448 CITY-ST-ZF
TITLE [J Dzleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TLE — == ] Delete =N TE N T S -- ‘O Change [ Addition (™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE O petets TIILE [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P . CIY-ST-ZP
TITLE [ oelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE ] pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P /-] CITY-ST-20P

SIGNATURE: V

% thigAline ddes not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the information
s tgrgfid-dccurate and that my signature shall have the same lagal effect as jf made under oath; that | am an officer or director
#d to execule this report as required by Chapter 607, Florida Statutes; ghd that my name appears in Block 11 or Block 12 if

ali other like empowered, .
n G Tonkinson ?/1%7/561-495-6051

B0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date /

13. | hereby certify that the inforgfation suppiied y
indicated on this report Rolemental repd

of the corparation or therffceiler or trusteg
changed, or on an attagfmen] with an aglrpgs,

Daytima Phone #

CR2E034 (9/01)




