2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L16275 FILED
1. Enity Nams Apr 11,2000 8:00 am
OVIEDO GUN & PAWN, INC. ecretary of State
04-11-2000 90043 039 ***150.00
Principal Place of Business Mailing Address
115 GENEVA DR 115 GENEVA DR
OVIEDO FL 32765 QVIEDO FL 32765-7204
us us S
= R WD ER AR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3561722 Not Applicable
Zip Country 1 zZie Counlry 5. Certificate of Status Desired = $8.75 Additional
' Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /g -
- .. - - 4 at b feen g /fo/f(“:o
WILK'Nb' ROBERT C., JR. Street Address (P.O. Box Number is Not Acceptable)
230 LOOKOUT PLACE o0 2 LA fla
SUITE 1600 '
MAITLAND FL 32751 City - Zip Code —1
Duiedo FL | ™%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

'3

S‘;GNATUHE /(/47/1_./1.&./((4%! /,&I/V:V y{ ﬂmm %45;/ [408)

Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating)
. Thi ion is eligi isty i i !l FEE IS $150. . - ‘
B i v s ot ™™ | ooy MaY 7 2000 Foa wil ba $5500p | 10 EeCionCampan Francng | $5.00 ay e
g reg ‘ R et . Trust Fund Contribution. 00 Added to Fees
(See criteria on back) g Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O elete TLE [dChange [ Addition
NAME MELECIO, CESAR A NAME
streeT AnDRess | 1002 WILLA CT STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-$1-21P
e v O Detete TITLE O] Change [ Addition
NAME MELECIO, KATHLEEN S NAME
sTReeT ADDRESS | 1002 WILLA CT STREET ADDRESS
CITY-ST-1IP OVIEDO FL 32765 CITY-5T1-2IP
TITLE O pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE [ Delete TITLE {Jchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-5T-2IP
THLE - [ Delete ume [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: -~ L PRRVRED L)/ 00 $7 365 7242

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



