2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 461387 R creiary of State™

E.G.M., INC.. 02-10-2000 90064 006 ***150.00
Principal Place of Business Mailing Address
21332 AARON CT. 21332 AARON CT,
LUTZ FL 33548 LUTZ FL 335458722
us us
T s AT TG NG R A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THiS SPACE

City & State City & State 4. FEI Number 59_1574 109 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
P T T [P — .. i . - . Fee Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CAMPOLONG* GREGORY E. Street Address (P.O. Box Number is Not Acceptable)

21332 AARON CT.

LUTZ FL 33549

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or bioth, in the State of Flerida.

e

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicdble. {NQOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ .
Tax i'ilmgprequirementgand elects toydo 50, o vAner MAY 1, 2000 Fee wll!$ be $550.00 10. [T-Zlechon Campalgn Ffmancmg 1 $500 May Be
=" rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE viD [ Detets e ’ {Jchange T Addition
NAME CAMPALONG, EUGENE T NAME
STREET ADDRESS | 21332 AARON CT. STREET ADDRESS
CITY-ST-ZP LUTZ FL 33549 CITY-ST-2IP
TITLE PSD [ Delete MLE [JChange [ Addition
NAME CAMPALONG, GREGORY NAME
STREET ADDRESS | 21332 AARON CT. STREET ADDRESS
CITY-ST-71P LUTZ FL 33549 CiTY-S1-2IP
me 7 Detete TITLE O Change (] Addition
NAME NAME
SIREETADORESS | . - . STREET ADDRESS . } :
orv-stae | ) CITY-ST-21P ) B
TITLE (3 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-ST-2P
TITLE . {1 Oelete TILE [ Change [ Addition
NAME , , NAME
STREET ADDRESS | ! i STREET ADDRESS
CITY-ST- 2P Wy CITY-S1- 2P
THLE Iy -0 e [ Delete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under calh, 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 Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachrment with an address, with all other like empowered.

SIGNATURE: _£. 5 sae) 1o Ny Bugene T Cawpdorg  2[3/00  9(3-9oq- 0335

SIGNATARE AND TYPED OR PRINTED NAME 0F SIGNING OFFICER-aR DIRECTOR Dats Daytime Phone #




