2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S50675

1. Entity Name

TOKOL, INC.

FILED

/ Secretary of State

08-11-2000 90092 008 ***550.00

us

Principal Place of Business

213 BUCKTHORN WAY
NAPLES FL 34105

Mailing Address
213 BUCKTHORN WAY

NAPLES FL 34105
us

2. Principal Place of Business

KT

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc.

RN

DO NOT WRITE IN THIS SPACE

H

e

City & State City & State 4, FEI Number 65-0261402 Applied For
Not Applicable
Zip - Cot:untry Z-Ip - - - Country 5. Certificate of Status Desired™ ~ [~ __$8.75~Addi!ional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

(Sea criteria on back)

Make Check Payable to Department of State -

Name
KOLFLAT, TOR D Street Address (PO. Box Number is Not Accepiable)
re ress (P.O. Box Number is Nof
2713 BUCKTHORN WAY P
NAPELS FL 34105
City FL Zip Code
[ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bifle if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. ihlsfﬁorporatlgn is erlglblde t(IJ san?iy d|ts Intangible Att sE:':'IEEI:EO:J 1!:!; :OEOE) I:if 53310!:9 $750.00 18. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er Y . . Trust Eund Contribution. * 10 Fses

11. OFFICERS AND DIRECTCRS 12, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVIS ] Delete TiE [ change [ Addition
NAME KOLFLAT, TOR NAME
streeT aporess | 2713 BUCKTHORN WAY STREET ADORESS
CITY-ST-2IP NAPLES FL CITY-ST-2P
TITLE {1 Delete TITLE ) change  [] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
omystae e e orvstze | . .
TIME {7 Delsts TME [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P CITY-ST-2P
TITLE [ Deete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-7I0 CITY-ST-2P
T00LE [ Delete NLE [Jcharge  [L] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TIE - .. O Delete me . [CIChange [ Additicn
NAME ! k NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

SIGNATURE:

S L. 2ppdt

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption siated in Section 1 19.07&3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e
of the carporation or the receiver o trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachment with an address, with all other like empowerad.

ect as if made under oath; that | am an officer or director

Date Dayltime Phone #

Aug 11, 2000 8:00 am

CR2E034 (5/00)



