2000 UNIFORM BUSINESS REPORT (UBR) : gppmwgg -7 o
DOCUMENT # PQ4OOC0LOOS! AN <

1. Entity Name

Tornvell Inc . 00 JUL -7 PHI2: 06

Principal Place of Business Mailing Address 1 ECF‘ETARY OF STATE
LSO P 1BPL TRECAHASSEE, FLORIDA

Mo PL\ BBOSLI

2. Pringipal Place of Business 3. Mailing Address %
1L5Z0 MO 1B PL WS o L OPL
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
2
Cijty & State R City & State 4. FEl Number i~]Applied Far
{Vtiafu L -pL m L{W . C’L Not Applicable

%&J&Ll Co'!untrg H— . %p5DSLi COU,“)H\S H—- 5. Cerlilicate of Stalus Desired O Eaae-;e?q l:hiﬁ:c;“onat

- —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Moetl K. Preson-asdnest
S?D ’\)\’O Ié P ((1 (_,Q Street Address (P.O. Box Number is Not Acceptable)
1o
puand, FL 330sY

City FL Zip Code

8. The above named entity submits rhi?jt;t‘ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE "fhwuﬂ_}j ( Qﬁb ‘+kuufﬁ.¢&_

Slg‘»alure‘ typed or printad name of registered agent and bilef applicable. (NOTE. Registered Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

| = .
Tax '"’”9 rQQU|rement and elects 10 do so. Trust Fund Contribution. O Added to Fees
(See criteria on back)

1", ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

nr: Kestdimx n [T Delete e O] Change [ Addiion

NAME — e NAME . — . —

STREET ADORESS foratny & PlacL STREET ADDRESS CSAM NN R ﬁ =+ % e
losz0 M | L[ /08000035 --004

OTY-ST- 2P VLU . EL R3VS CITY-ST-21P I a1 O

TITLE Ve P sy Delete TITLE [J Change [ Addition

NAME } P({S\'D(\ - NAME

STREET ADDRESS | 1o S20) MO 1S Aace STREET ADDRESS

CATY-5T-2 MU, fL 33 OV GITY-ST- 2P

TTLE [ pelete THLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P oY -§1-7P

TITLE O petete TITLE [ Charge [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-S7-2IP

TITLE ' ] Delete TITLE [ Change [ Addition

NaM NAME

STHEET ADDRESS SIREET ADDRESS

oy or 7p CITY-5T-2IP

e L[] Delete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADRESS

OITY-5T-2PP CITY-§T-2IP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)({). Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 11 or Block 12 if
changed, or on an attmmem with an address, with ail cther like empowered

tutid € [hoot>—FmdratH

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (9/99)







