g’ FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059116 Secretal V of State
1. Entity Name ) 05-05-2003 90184 048 ***150.00
TOMEL MANAGEMENT CO., INC.
Principal Place of Business Mailing Address
611 INDIAN HARBOR ROAD P O BOX 8126
VERQ BEACH FL 32963 VERQ BEACH FL 32963-812¢6
2. Principal Place of Business 3. Malling Address ’ ‘II“||| ”I ’I||| ‘|||| |Iw ||||| |I“‘ |I|I| ||”I ||‘II ||||| Hlm |‘” l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0992894 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired || ?8 .79 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
By = SIS e e R e e Namg = - oo s = — - -
GARRIS‘ CHARLES;E - Street Address {P.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD:

VERO BEACH FL 32963

City FL Zip Code

[ s -
]

8: The'above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
"the obli igations of registered agent.

‘SIGNATURE i
Signature, typed or printad namea of registered agant and ttle it applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ! N )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O efete TIiLe P/T/D st Charge  [] Addition
NAME LEONARD THOMAS M NeME Lecnard, Thomas M,
streeT aDDREsS | PO BOX 8128 SIREETADDRESS | PO, Box 8126
crv-s-zr - [VERQ BEACH FL 32984 CITY.- §T-7IP Vero Reach. FI. 12064
TE D O palete TNILE [ Change [ Addition
NAME LEONARD, ETHEL W NAME
streeT ancress | PO BOX 8126 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32964 CITY-ST-2IP
TE . = _ - .- - Choelets: - ~Q-Tme S I - o« == - [Z)-Change 3K Additien
NAME NAME Davin, Nancy
STREET ADDRESS staeer aooress | 200 Greytmg Road
CiTY-S7- 7P oITY-57-2P Vero Beach, FL 32963
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP
TITLE \ O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
THTLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with thig filin é‘; does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blegk 11 i

changed, o on an attachment with an address, with all other |l%
, T o [ () T /;/
SIGNATURE: | & =z

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytime Phone #

AY QJ_OQELO

CR2E034 (10/02)



