2000 UNIFORM BUSINESS REPORT (UBR)

52

FILED

DOCUMENT # P99000108434

1. Entity Name

TOMKAT SERVICES, INC.

-’

£

[l

Jun 29, 2000 8:00 am
Secretary of State

05-26-2000 90121 008 ***150.00

Principal Place of Business Mailing Address
3176 PALMETTA AVE 3176 PALMETTA AVE
CRESTVIEW FL 32539 . CRESTVIEW FL 32539

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap!. #, eic. DO NOT WRITE N THIS SPACE
City & State Cily & Stale 4, F?u ber _ ) . el Apnlied For
?m' 3 @_[ 3@ ?-S Not Applicable
Zip Caurtry Zip Country " Y . $8.75 Aaditional
5. Cargficae kaStatus Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name pnd Addresa of New Reglstered Agan
Name
T R Ty - . . W . e -
AZABOOKMEEPING-S-TAN-CEFMGESND,

g R s AT A4 AT o b ez | Street Addrass (RO. Hox Number is fygaiogp bley . ]
1455-5-FERDON-BLVETSTEAt 3770 = Pl metde—Hye————— - ——=|-=
CRESTVIEW 32539 :

City _} ' Zip Cods ]
Crestiie FL|%2053%9
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
\_{ * L
SIGNATURE @
Signan.re, typad & printod neme o registoned agant and title (| apphcanle. (NCTE: Ragiciared Apeni sipnaiiae requirad whan renstatng} QATE

9. This corporation is eligible to satisly its Itangible FILE NOW!!! FEE IS $150.00 0. Electi . .

Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee wlil be $550.00 ! T::: lxn%argop:ltng;uir:ncmg f?d.gdom"g:veg °

(See criteria on back) Make Check Payable to Depariment of State :

1. QFFICERS AND DIRECTORS

| 2

ADDIT1DNSIL‘;HANGES TO OFFICERS AND DIRECTORS IN 11

e 4 7 Detet TnE Dchanga [ Adsion | &
NAME PEREIRA, KATHY L NAME &
smeevaconess | 3178 PALMETTA AVE STREET ADDRESS | §
CATY-SF- 2P CRESTVIEW FL 32539 CITY-ST-2P §
me VST O cetete TE Ochange [ Addition | O
HAME PEREIRA, THOMAS D NAME ‘

smeer anoness | 3176 PALMETTA AVE STREET ADDRESS

GY-ST-2P CRESTVIEW FL 32539 CITY-ST-2P

WE_ b O pelete TE [JChenge  [_] Adeilion
AME TNAME - ——f—
STAEET ADDRESS STREET ADDRESS
CNYLSIEOp | SR e e SCHY- ST TP | o= e e s 2 e [RREE i =
WTLE [ Detete TILE [dcChange [ Addition
RAME NAME

STREET ADDRESS STREEY ADDRESS

CTY- ST-21P CIVY- ST- 7P

L ) Delete hu CJcChenge [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2P Cify-S1-2IP

TiLe (O Delete TMLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.57-37 cIrY-sT-2P

13. | hereby certify that the information supplied with this filln
Indicatéd on this repon or suppiemental report is true an

SIGNATURE:

does not qualify for the exemnption stated in Section 119.07(3)i), Forida Statutes. [ further certity thal the infermation
accurate and that my signature shall have the same legal effact as if made under calhy; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this rapart as required by Chapter 60
changed, o on an attachment with an address, with all other like empowered.

7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

| f/bﬁ/oo 450-443-5759

Duyura Phane &




