2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900007 1602

1. Entity Name

TOM PASTORI CORPORATION

. ' ) P ..’ - .
Principal Place of Business
S
ey

S PHILLIPS HIGHWAY #4 -.
1ACKSNNYILNEF FL'322$1M L.
L

, Mailing Address

8526 PHILLIPS HIGHWAY #4
JACKSONVILLE FL 322561212

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt, #, etc.

FILED
~ Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90249 047 ***150.00

MG

A RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
) 5 Cf 3 59 Y79 'Z Nat Applicabie
2 Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PASTORI; TOM [P Street Address (P.O. Box Number is Not Acceptable)
8629 PHILLIPS HIGHWAY #4
JACKSONVILLE FL 32256
City FL Zip Code

SIGNATURE

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

Signalure, typed or printed name of registerad agent and ttle If applicable,

{NCTE. Registered Agent signature required when seinstaling)

DATE

9. This corporation is eligible to satlsly its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Eieclion Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE e o PD_\ w oy [ Delete TLE [0 Change [ Addition
~nave g o [ PASTORI, TOM ¢ ey NAME

sTReeT apoRess | 8335 FREEDOM CROSSING TRAIL#3705 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32256 CiTy-5T-20P

TITLE v ] Deleie TIMLE Jchange [ Addition

NAME CORDY, RON HAME
- sTREeTAcoRess | 8629 PHILLIPS HWY #4 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2P

TILE T 0 Delete TILE (1 Change [ Addition

NAME CORNISH, THOMAS NAME

STREET 4DDRESS | 8620 PHILLIPS HWY #4 STREET ADDRESS

GITY-ST-7IP JACKSONVILLE Fi. 32256 CITY-ST-2IP

TITLE ] [ Delete e [ Change  [J Additica
NAME KIMBLE, DAVID NAME
i sTREET ApDRess | 8620 PHILLIPS HWY #4 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32256 CITY-ST-2IP

THLE O delete TITLE [ change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TiTLE [ delete TILE T} Change [ Addition

NAME NAME
‘ STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-§7-21P ]

of the corporation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE: ___ </t

AL

c)

with 4l other like empowered.
NI et :

13. | hereby certify that the information supplied with this filing 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 ar director
smpowerad ta execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

— il p

tom

NN T
ND&&ED oR ESIANTQED NAME OF SIGNING OFFICER OR DIRECTORf =
yi

Data

Daytime Phone #

CR2E034 (9/99)



