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2000 UNIFORM BUSINESS REPORT (UBR)

D gu?NLaijAENT # L75849 Jan 2523(])%)])8:00 am

OLD WORLD ANTIQUES, INC. Secretary of State

e ‘ 01-25-2000 90085 046 ***150.00
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107 PHILIPADANIELS 57 v

31 SOUTH MAIN STREET 31 SOUTH MAIN STREET S
BROOKSVILLE FL 34801 BROOKSVILLE FL 346(1-2810
Suite, Apt. #, eic. Suite, Apt, #, 8lc. DO NOT WRITE 1N THIS SPACE
City & State City & Staie 4, FEI Number Applied For
65-0202060 e
®. . oy L] G |5 Cerfifcateof Staws Desied [ $8-7 Additional
B Sl - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MNarne
DAMEL' PHILIP Street Address (P.O. Box Number is Not Acceptable)
31 SOUTH MAIN STREET
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity subrnits 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 nama of registered agent and tle f applicable. (NOTE: Registered Agent signature requifed when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOWU! FEE IS $150. X 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will hel $550. ot 0 :
D ! Trust Funad Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TILE [ change [ Addi
HAME D ANDREA, JOSEPH HAME
steeer aporess | 38 [IRENE ST STREET ADDRESS
CiTY-5T-21P BROOKSVILLE FL CITY-ST-2Ip
TITLE [ Delete THLE ] change  [J Addi
NAME NAME
STREET ADBRESS STREET ARDRESS
CITY -57-21P o . A ) ] CY-ST-2p ]
TILE ] Detete TME Ol Change [ Add
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-S1- 7P CITY-ST-7IP
TTLE [ Delete TITLE [ Change [ Adch
NAME : NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
MLE [ Delete TILE [ crange [T Adei
NAME NAME
STREET ADDRESS STREET ADDRESS L /
CITY-ST-2IP CITY-ST-2P ,
e 3 Detete me Y / [ Crange [ Addi
NAME NAME [
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITy-ST-219

13, | hereby certify that the informaltion supplied with this {ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cestify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directt
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12

changed,Kor on an atja ’ﬂ '/ i -
Ay Vellee. . LY 4
SIGNATURE! 3R 24 27

Date Daytime Phona #




