2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S40251 Feb 05, 2000 8:00 am

1. Entity Name
TOMATOES UNLIMITED INC. - Secretary Of State
02-05-2000 90049 042 ***150.00

= Principal Place of Business Mailing Address
- 2702 LAKE TRAFFORD RD. P.O. BOX 5042
- IMMOKALEE FL 34142 IMMOKALEE FL 34142-2647
us us
[ : -
t ~ 702 LakE TRAFFDRD £
; Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0248548 ' | |Aeslied For
ImmokKekiet FL [ INoressn
“tZipt T ) N Courry 77 T 1 T zpT T T 1T County o . $8.75 hadditional
31_{_’4 L LLSA' ) 5. Certilicate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
HAND' JOHN K Street Address (PO, Box Number is Not Acceptable)
2702 LAKE TRAFFORD ROAD
IMMOKALEE FL 34142
j City FLI Zip Code

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 Fiorida.

SIGNATURE
Signature, lyped or printad name of registered agent ard billg if applicable. (NQTE: Registerad Agent signature raquired when reinstating) - DATE
9. This corporation is eligible to satisfy its Imangible ! FILE NOW!!! FEE IS $150.00 : - :
Tax tilin; requlrementgand elects tcf}y do sa. ¢ " After MAY 1, 2000 Fea wiil$ be $550.00 10. Efectlon Campaign Financing O $5.00 May Be
ol ’ rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE D [ Delete TmE [ Change [ ™
NAME HAND, JOHN K. ' NAME
steeet s0oRess | 2702 LAKE TRAFFORD RD STREET ADDRESS
CITY-ST-ZiP IMMOKALEE FL 34143 CIY-5T-7P
] TPLE D ' ] Delete TILE O Change [ "
! NAME LYONS, PAULE. . NAME
t stheeT aookess | 6241 14TH AVE. SW. STAEET ADDRESS
% oITY-ST-ZP ~ - 't MAPLES-FL7- - Do = . —feemystaee | e - - - -
i TITLE P [ Delete TITE O Change [
| NAME HAND, JOHN K. NAME
1 STREET ADDRESS | 2702 LAKE TRAFFORD RD STREET ADDRESS
CITY-ST-2P IMMOKALEE FL 34143 CITY-ST-2IP
TiLE st - O ese TILE Ot [0
NAME LYONS, PAUL E. NAME
sTReT ADDRESS | 6241 14 AVE SW STAEET ADDRESS
CITY-ST-2IP NAPLES FL CITY-$T-2IP
T [T Detete TITLE O Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all.other like empowered.

SIGNATURE: 3 T A Bhand //3%/00 941-457 -5203.

ED NAME OF SIGNING OFFICER OR DIRECTOR M Daytime Phone #




