2001 UNIFORM BUSINESS REPORT, (UBR) FILED :

DOCUMENT # P99000080094 L Jan 31, 2001 8:00 am
1. Entity Name
TOMOKA CAD DESIGN, INC. Secretary of State
01-31-2001 90194 027 ***150.00
Principal Place of Business Mailing Address
9 MAGNOLIA DR.. SOUTH 9 MAGNOUA DR.. SOUTH
ORMOND BEACH FL 32174-321 ORMOND BEACH FL 32174-9221
e T — O R WO
72, KINGSLEY LANE 72 KINGSLEY |LANE
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OR monNDp BERCH  FL oRMoND BER<H FL 983587297 Not Applicable
?iif)z‘_'l -i4_"‘ - -—Cou&r%ffh s 'BZi{il 74 Cct’ng-yA §. Certificate of Status Desired 0 fg.;gﬁ?;;ﬁonar )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X R
LARSEN, JOHN R St :A;RR(EEE JN ét?H Mot Acceptable)
9 MAGNOLIA DR. SOUTH reeL rFi‘le“G 0xX Num erLs oNécepa e
ORMOND BEACH FL 32174-9221 Z SLEY LA
“Y aRManD BENCH FL | "854

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

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . ‘ )
10. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 Trizl}g;ndaggrii?gutig:nclng 0 fdsd-eodotohll?ésee
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velate TITLE PRES\DERT [Jchange [ Additicn g
NAME LARSEN, JOHN R NAME LARSERY, JoUN R NE =
sireer aooress | 9 MAGNOLIA DRIE SOUTH STREETADDRESS | 77 MetidSie—iAnE KINGSLEY LA 3
orv-st-zp | QRMOND BEACH FL 32174 CITY-5T-21P oORMaND BERCH FL 3214 o
o
TITLE [ Delete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Dolete TITLE _ L . [ Change (] Adgition
NAME l NAME '
STREET ADDRESS STHEET ADDRESS
CITY-§T-ZiIP CITY-ST-2IP
TITLE ] Delete THLE [ cChange [ Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TNLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-ZIP
{IMLE ] Delete TITLE ] [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. 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 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 Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jetn R Foarzas  SomN R LAgSEN I-27-01 (464)437-3760

{SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #




