i

2000 UNIFC!)RM BUSINESS REPORT (UBR) FILED

DOCUMENT # |P99000106127 May 31, 2000 8:00 am
1. Entity Name *
TOM MARKETING, INC. Secretary of State
05-31-2000 90059 050 ***150.00
Principal Place c}f Busingss Mailing Address
B18 S.W. HIDDEN RIVER AVENUE 818 S.W. HIDDEN RIVER AVENUE
PALM CITY FL 3490 PALM CITY FL 343%0
T g 1T
Me, . &
Suite, Apt. #, elc. l Suite, ApA, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
( ’2 5 - 095 a é /8 Not Applicable
zp (_:'OU[]{W — Zip Country 5. Certificate of Status Desired , O §3‘75 .Bl\dditjonal
- -—— 1 - R . : SN e T ge Required -~
6. Name and!Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRECO, FRANK J ESQ. . ‘
! : Street Address {(P.O. Box Number is Not Accepiabie)
1715 N. WESTSHORE BLVD.
SUITE 750
TAMPA FL 33607 City FL Zip Cede

8. The above named entity submits this statement for the purposa of changing its reglstered office o registered agent, ar both, in the State of Florida.

SIGNATURE
Signaturs, typed or pnmlad name of ragistered agent and title i applicable. [NOTE: Registered Ager signalure Teguired when remsiatingy DATE
B e s ™™ | pacwat 1 9000 Foowilbe Sssgp | 1* £ Compsin Finaning - $5.00 ey 2
g v ' - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | O Make Check Payabie to Department of State
. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D | 0 Delote e O Crange [ Addition | &
NAME MATHIAS, THOMAS R NAME e
streeracoress | 818 S.W. HIDDEN RIVER AVENUE STREET ADDRESS 3
omv-sr-ze | PALM CITY FLl 34990 CITY-87-2IP ﬁ
me D | O Dekete TLE O Change [ Addition | G
NAME MATHIAS, DEBORAH J NAME
staeet aooress | 818 S.W. HIDDEN RIVER AVENUE STREET ADORESS
orv-st-z¢ | PALM CITY FU 34990 CTY-ST-2P
me ~ |7 S B D ete 2 e - - b Clchange T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS - | smeeT apDRESS
CITY-ST-2P “Q omy-s1-2IP
TTLE O Delete TILE D chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CHY-ST-2P
TITLE O peleie TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cimy-st-zp CHTY-ST-2IP

] 13. | hereby cerlify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or stipplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the Gorparation or the recaiver or rustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an anachmelnt with an address, with all other like empgw

SIGNATURE: Py 5/ 17/ 00 (Sol)2§8-4909

£6 OR PRINTED WAME OF SIGNING OFFICERVGR DIRECTOR Data Daytime Phens #




