FILED

2002 UNIFORM BUSINESS REPORT (UBR) _
tyn 15,2002 300 am

1, Entity Name

TOM PASTORI CORPORATION 01-15-2002 90014 020 ***150.00
Principal Place of Business Mailing Address

8629 PHILLIPS HIGHWAY #4 8629 PHILLIPS HIGHWAY #4

JACKSONVILLE FL 32256 JACKSONVILLE FL 92256

VRN

WLLYCIAL

nv

2. Principal Place of Businsss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3594767 Not Applicable
Zi Countr Zi Count . ) it
P Y P unry 5. Certificate of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASTORI' TOM Street Address (P.O. Box Number is Not Acceptable)
8629 PHILLIPS HIGHWAY #4
JACKSQNVILLE FL 32256
R City FL Zip Code

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

SIGNATURE
Slg‘ntuf\e, typezsi'o‘r prinlsd nama of !egﬁslared agent and title it applicable. {NOTE: Registared Agent sigrature requirad when reinstating) DATE
9. This carporafliénis elig\5|é=t0 sallsfy it Inlangﬂoie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Méy Be
Tax filing requirement and ¢lects to'do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on batk) o [ Make Check Payable to Department of State
11. . - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PO O Delsts TITLE [ Change [} Addition
NAME PASTORI, TOM NAME
streer anpaess | 8335 FREEDOM CROSSING TRAIL#3705 STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32256 CITY-5T-2P
TIMLE v O Delete TITLE [ cChange  [J Additin
wame  -—|CORDY,RON— _. . _. _ B NAME
STREET aDResS | 8629 PHILLIPS HWY #4 STREETADDRESS |~ - B At SR _— -
CITY-§T-2IP JACKSONVILLE FL 32256 CITY-§T- 2P
TITLE T ’ [ Detete TITLE [ Change [ Additicn
HAME CORNISH, THOMAS NAME
STREET ADDRESS | 8628 PHILLIPS HWY #4 STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32256 CIFY-5T-21P
TITLE S [ Delete TITLE [ Change [ Addition
NAME KIMBLE, DAVID NAME
streeT a0oress | 8629 PHILLIPS HWY #4 STREECT ADDRESS
CITY-5T-2iP JACKSONVILLE FL 32256 eIy -s1-21P
TILE [ peete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-§7-21P g cm-st-ze

13. | hereby certify that the information supplied with this mmé; does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shalil have the same 'ega! effect as if made under oath; that | am an officer or director
of the corporation 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 Blogk 12 if

changed, or on an attachment with an add with allipther like empowered.
) 7-4-2002 273,

SIGNATURE: L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlCEH OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)




