2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000070220

1. Entity Name %;;, % %-; %::, (é”f
MICHAEL T. TOMLIN, P.A. A I

AH 11

Lo FLERIDA

RAAENAMIALAR

Principal Place of Businass Mailing Address

278 YSTAL CT. CRYSTAL CT.
MIaMI 133 MIA IN33-333
2. Principal Placgpt Business Mallmg Addr 0{ ”Il“m "”"
Y770 é:.:c_munu 6/!:-0/ ZMW g/r

I\

Suite, Apt. #, etc. SL.ute Apt #, stc. DO NOT WRITE IN THIS SPACE

[0 3O

Cit Sta\e . Cl y & State . FEl Number Applied For
?‘/ 6 - dm ) 7{&- ~ GS' -04 o427 ﬁ Not Applicable
Zip Country Countr . . 8.75 additional
33/ 37 ,9 3 3 /3 7 U .}’9 5. Certificate of Status Desired O l§ee Hequirec;tmna

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name - _— -
TOMLIN, MICHAEL T Michard T Toml.r
! Street Address (P.O. Box Number is Not Acceptable)
2785 CRYSTAL CT.

MIAMI FL 33133 4770 Biceage Bl |
v Mism) FL | 5/37

this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

f(»l:- M, S| T Taem ! 2 ‘//)—X//UO

8. The above namefl entitygsubmy

SIGNATURE
Sighature, typed or printed name of ragistered agent and trtla it appl\cab{? {NOTE: Registerad Agenl signature requrrad when rainstating) Y DATE
9. This g_orporarign is eligible to salisfy its ntangible FILE NOW!! FEE lE‘z $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
filE D O elete e [ Change [ Addition
NAME TOMLIN, MICHAEL T NAME SonnoEz4slss——4
sTreey anoeess | 2785 CRYSTAL CT. STREET ADGRESS 05410 .“'DU-'GU:Iib'“"“Q _“_[4
CITY%T-IIP MIAMI FL 33133 CITY-57-7IP T ] P T In
TiTLE [ Delete TITLE [ Change [ Add\ ion
NAMEA‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-71P
! TITLE [ pelete TITLE [ Change [ Addition
| namE NAME
' STREET ADDRESS STREET ADDRESS
i cimy-sT-2IP CITY-ST-ZIP
- TILE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$1-2IP o
b [ Dalete TITLE F{S . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the intarmatio supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(7), Florida Statwtes, | further certity that the information
indicated on this report or suppleghental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Dr trusteg emy wered 1o execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears m Biock 1 CjBIock 12

Ut o) Tl el Gee

SI@ATUFIE AND TYPED OR PRINTED NAME OF SIGNING CFFICER ORﬁIRECTOR Date Dayuma Phane #

CR2E034 (9/99)



