2000 UNIFORM BUSINESS REPORT (UBR)

DCRUMENT # P99000085587

1. Entj ame

TOOL TIME, INC.

091500

FILED

Mailing Address

9069 JENA RD.
SPRING HILL FL 34608

Principal Place of Business

9069 JENA RD.
SPRING HILL FL 34608

00 OCT -4 AMIC Ob

SECRETARY OF STATE
TALLAHASSEE FLORIDA

T

2. Principal Filgce f Business 3. Mailing Address )
12.6-58 on o |Z 6 - S%mAVE.S)uT
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City @ﬁte City le 4. FEI Number Applied For
S Fe7ers BM&G’FL U FeTrRsRLEC, o SG 05 5R) Not Applicable
ip ounitry Zip Afountry i , $8.75 Additional
5. Certificate of Status Desired 0 - )
qu 33 705 INELLAS 305 P MELLAS Fos Requirad
6. Name and Address of Current Registered Agent - . .~ -7. Name and-Address of New Registered Agent
 e———— TS Name
ANTONELLI, MARK N MARK AN AppTomE L.\
505 JEA FD. P [ R Y S T
SPRING HILL FL 34608
X ip Code
R e RSBULR G FL S0
8. Thwwabove named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. :
SlG*TURE
Signature, typed o printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. Thig corporation is eligible 1o satisfy its Intangible. .
Tax filing requirement and elects to do so.
(See criteria on back)

- -, FILENOWIl FEEIS 355000 _ _.
After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

10~ Election Campaign Financing ~—
Trust Fund Contribution,

$5;00'May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D £ Delete e v/ r/5/ D @ Change [ Addition

NAME SALVATO, AMELIA J NANE ANTORELLL, AmELLA T

sreeT aoDress | 9069 JENA RD. STREETADDRESS {12 (o FREa e A \'JE’ Sorca .

oITY-ST-2P SPRING HiLL FL 34608 oS ST PETERSBUR G, FL. 33700

TME D [ Delete THLE P 0 &) Change ] Acdition

NAME ANTONELLI, MARK N NAME ANTONELL L M ARK, )

street aooress | 9069 JENA RD. smeer00iess | V2 b SRV Aye SouT

cmv-s-2p | SPRING HILL FL 34608 ov-s2p (ST PETERSSUR C .?—’L_ HITO5

TITLE _ . [loeke LT = e~ =[] Change L] Addition
SN |~ e T T Nave SO000E420205—-—1

STREET ADDRESS STREET ADDRESS — H]-"} IEI ‘,'DU__D 1 DBIZ!,_,_DEH

CIFY-ST-ZP CITY-S1- 2P BE###':.';;—I At il-"i'il"-lir"_i-l Qi

THLE O Delete TITLE 3 change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITE [ Delete TITLE Jchange [ Addition

NAEAE‘ NAME

STAEET ADGRESS STREET ADDRESS

criy-sT-2¢ CITY-§T-2P

TILE [ beteta TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P CITY-ST-7IP KE

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i).
: 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 ar the receiver or lrustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Florida Statutes. | further certify that the information

‘l‘/;zbo 120 S0 w2

’ Date Daytime Phone #

i




