x 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K50819

1. Eniity Name

" TACHIKAWA INTERNATIONAL CORPORATION

Principal Plece of Business Mailing Address

P O BOX 5127 P O BOX 5127
WHITE CITY FL 32465 WHITE CITY FL 32405-3550
s us

3. Mailing Address

2409 Shua

Suita, Apt. #, elc.

2. Principal Place of Business

Yo cd Roead

Suite, Apl. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90084 041 ***150.00

§2696

NVl il

DO NOT WRITE IN THIS SPAGE

R

City & State City & State 4. FEl Number il Applied For
. 59-2929824 - -
amarme Ciby . FL - ot Applicable
- i o "
Zip Couniry Zp ountry 5. Certificate of Status Desired O $8'75 A.dd't'o"al
‘ 2 3AMNos” ws . Fee Required
— 6._Namae.and Address of Current Registerad. Agent— . — ==_7.-MName and Address of-New.Registered Agent—- .
’ Name
GIBSON, THOMAS §. Street Address (P.O, Box Number is Not Acceptable)
303 4TH ST.
PORT ST. JOE FL 32456
1 Chty FL | 2w Coce
?. The above named entity 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 printed name of ragistarad agent and ntls If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. N o ) .t "
9, ;msf‘clzlorporangn is ehglb:;a t? sansfyc;ts Intangible A FILE: NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- (See criteria on back) O Make Checl¢ Payable 1o Department of State
. OFFICERS AND DIRECTQRS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TLE O change [ Addtion | &
NAME TACHIKAWA, AKEMI NAME §
sTREET aobess | 7-6 YOKOSUNANISHI SHIMIZ STREET ADDRESS &
(ory-sT-2iP JAPAN CITY-ST-2IP l§
L DP O Delete TLE [ change [ Addition | O
NAME TACHIKAWA, ISAKICHI NAME
STREET ADDRESS | 7-6 YOKOQSUNANISHI SHIMIZ STREET ADDRESS
CITY-ST-2IP JAPAN GITY-5T-7IP
(fiTE -8T Cromee—="=§"tme = : I — TT[JCchange  LJAduifion |
HAME TACHIKAWA, MICHYO NAVE
STREETADDRESS | 76 YOKOSUNANISHI SHIMIZ STREET ADDRESS
Liv-sr-z JAPAN GITY-ST-2P
e O pelete TITLE Ol change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
lC\TY-ST-ZIP CITY - 5T-2IP
(TILE 7 Delzte TLE [ Change [ Addition
INAME NAME
ISTREET ADDRESS STREET ADDRESS
.CITY-ST-ZIP CITY-8T-2IP
iTITLE O Defate TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-s1-2pp CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" ingicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal sffect 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.
¥ /.
A_-"- o9

SIGNATURE: ___SUICHLATLIRE BEOLIRED: -

Plo~ 8 P2 2555

Daytrma Phone #

[ -
o,

| SIGN. RE h't(vj{gzPENEg;;jﬁ(oglGNlNigngz ?E(D":;ACT, Ok A

ir



