2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

HAROLD TOBIN & ASSOCIATES, INC.

DOCUMENT # V02479

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90307 003 ***150.00

Principal Place of Business

4870 BLUE JAY CIR
EX

PALM HARBOR FL 34683
us

Mailing Address

4870 BLUE JAY CIR

E 2

PALM HARBOR FL 34683
us

398948

2, Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

AT e Y L T e, R Teme T

City & State City & State 4. FEI Number Applied Far
59'3099823 Not Applicable
zi t Zi : iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nam

Ty —frmeE e =

e e e -

AT e TR i e e - e =

Tax fillng requirement and elects to do so.

TOBIN' HAROL M Street Address (P.Q. Box Number is Not Acceptable}

4870 BLUE JAY CIR

E 201 .

L]

PALM HARBOR'FL 34683 City FL [ Zrcode
B. The above namé’i.‘!entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printad nams of registered agent and titie if applicabla. {NOTE: Registared Agent signatura required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Added to Fees

o Trust Fund Centributicn.
(See criteria on back) (] Make Check Payable to Department of State : .
11. OFFICERS AND DIRECTCRS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS [ nefete T [JChange [ Addition
NAME TOBIN, HAROLD M. HAME
sTReeT ADDRESS (4870 BLUE JAY CIR STREET ADDRESS
omv-st-zp - |PALM HARBOR FL 34683 CITY-51-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2P
TIE [ pelete TITLE [ Change [ Addition
O _ MME | _
STREET ADDAESS - TSTREETABDRESS |7 =TT T e e s e,
CITY-8T-21P CITY-ST-21P
THLE h J Delete TILE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-7IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME T Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP

13. | hereby certify that

of the corporation or the receiveror trust
changed, or on an attachment

SIGNATURE:

ee empowered to execute thi
ress, with all other |

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

(7??)]2;/77 "

e empbwered,

!&"uf-{gi?;g M.

FFICER OR DIRECTOR

Caylime Phone #

796/~) "//A;/° L

7 oae J

FRICHON [ |

CR2E034 (9/01)




