2000 UNIFOEM BUSINESS REPURT (UBH)

1. Entity Narne

TOMOKA CAD DESIGN, INC.

DOCUMENT # P99000080094

Principal Place of Business

9 WAGNOUA DR SOUTH
ORMOND BEACH FL 32174-1224

Mailing Address

3 MAGNOLW DR.. SOUTH
QRIKOND BEACH FL 32174.9221

2. Principal Place of Business

3. Mailing Address

Bulte, Apt. ¥, et

Sulle, ppl. 8, o\n.

4/

FILED
May 11, 2000 8:00 am
Secretary of State

04-10-2000 90012 030 ***150.00

AT NG

D0 NOT WRITE IN THIS SPACE

[ City& State City & State 4. FE! Number Applisd Far
L5g—3597297 Not Apglicable
Zi Countr 2 tr X it
® ountry P Country 5. Certificate of Stalys Desired  [] $8.75 Addiional
Fee Required
8. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
—— S MName —_— e e e
LARSEN, JOHN R Street Address (P.O. Box Number is Not Acceptable)
9 MAGNQUIA DR., SQUTH
ORMOND BEACH FL 221749221
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o prnled name of reqistered agent and e if epplicable. {NOTE. Regnstarad Ageni sipnaturé required whan rainstating) DATE
9. This corperation is eligible to safisty its Intangible FILE NCW!! FEE IS $150.00 N : .
10. Election Campaign Financi
Tax filing rgquirernen: and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truslthnd g]mr?buti‘on. " ?dsd‘g‘?ohg&;s ¢
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O Detete TmE PRESADENT OChange  [3¢’Additicn
NAME NAME JorM R LARSEN TH
STREET ADDRESS sreeTaooRess | T paAGRGLIA DRWE S0
CITY-ST. 2P EnY-S1-2P oRMOMD BERCH FL, 372174
TITLE 1 pekete HTLE [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 nelete it [Jcnange  [J Addition
NAME NAME
By SN VRN ——— . Wit yy— e e
STREET ADDRESS STREET ADDRESS
LITY-§T-7P CArY-5T-2IP
TRE O betete TimE Dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CHY-ST-2P
TITLE 1 pelota TTLE O change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P Ciry-§T-21P
THLE O pelete TITLE [ Change  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. 1 herehy certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07{3}(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and tHat my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the carporation or the receiver or trustee empowered to sxecute this report as réquired by Chapler 607, Floridd Stalules; and that my name appaars in Block 11 or Block 121t
changad, or on an attachmant with an address, with all other like empowered.
SIGNATURE: . Ny AL /s0 (204 437-37%s
RE AND TYPED OR PRINFED NAME OF SIGNING DFFICER OR DIRECTOR Dale Cayhme Phona #




