2000 UNIFORM BUSINESI,S REPORT (UBR) FILED

[ ]
DOCUMENT # H57505 Mar 20, 2000 8:00 am
o Secretary of State
KOMO ENERGY, INC.
03-20-2000 90112 035 ***150.00
Principal Place of Business Mailing Address
|
2024 TANGLEWOOD DRIVE P.O. BOX 15198
SARASOTA FL 34235 SARASOTA FL 342771198
us us
# PrneperFlace ofSushess * Mallno Aderens J ||||||l w |]| I" I ” II I I“ I I I | | m I""N" m’
Suite, Apt. #, etc. Suite; Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I 59—25362% Not Applicable
- : - —
ap Country Elf Country 5. Certificate of Status Desired B $8'75 Addmonal
] Lt - i et I — T - 7~ — Fee Required—-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Marl OlivecRonvA
BENEKOS' WILLIAM R. Street Address _(_P,p Box Number is Not Accepta%a)
% E K WILLIAMS & CO. O TanslEwoo s DR
4301 32ND STREET WEST, #A-20
BRADENTON FL 34205
City Zip Code
SARRSETI7- FL | 25759
8. The above namgd entity s i enhfor the purp bse of changing its registered office or registered agent, or both, in the State of Florida.
: 1
SIGNATUR - 5/ M /.'106 [#]
Signalure, typed or printed nama of registarad agent and tifle if appgcabre. {NOTE: Registered Agent signature raquired whan reinstating) DATE I B
1 i
9. This corporation is eligivle to satisfy its intangivle |, .t FILIZE NOWI!I FEE 15 5150.00_ _ _10._Election.Campaign Financing $5.00-May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - P O y
= H rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Cheq[k Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PO [ Delete TImLE Tl change [ Addition
NAME OLIVECRONA, KARL A. NAME
STREET aDDRESS | 2024 TANGLEWOOD DR STREET ADDRESS
CIry-§T-21P SARASOTA FL CITy-ST-217
TITLE Vs [ Delete e (1 Change [ Addition
MNAME OLIVECRONA, MARGARETHA NAME
STREET ADDRESS | 2024 TANGLEWOOD DR. STREET ADDRESS
Cresi-p | SARASOTARL . . . 1 om-stap  f. e
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with thi iIingfdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdsig true and urate 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 thdjreceiver or trustee empeweed to exegute 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 attaM mant wilh-gn ad b alhother lijegmpowered.
SIGNATUR S/ 456
SIGNATURE ANDTYPED OR PRINTED NAIIIE OF SIGNING QFFICER OR DIRECTOR 1 Datel Daytime Fhons #

i

CR2EG24 19/99)



