g

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # M93735 Jan 25, 2000 8:00 am
" Enytame Secretary of State

FILCO/USA, INC.
01-25-2000 90097 012 ***150.00

Principal Place of Business Mailing Acdress
4508 BAY TO BAY BLVD 4508 BAY TO BAY BLVD
TAMPA FL 33629 TAMPA FL 336296503
us us

Il

2. Principal Place of Business 3. Mailing Address H“m“ ”I ‘I‘II ||||l|“|||" |I|\

Suite, Apt. #, etc. . i Suite, Apt. #, etc. : DO WCT WRITE IN THIS SPACE
" City & State City & State T 4 FEINUMbET o mmmmaan [ ' ]Applied For
. 59—2903182 I I| Nat 2500
Zip Country i ’ Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
- .. 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
TOMSIC' Jd. Streel Address (P.O. Box Number is Not Acceptable)
4508 BAY TO BAY BLVD
TAMPA FL 33629
City T I_:L_ "'"z'{;} Code

8. The abave 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 narne of registered agent and ttte if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible (o satisfy s intangible FILE NOW!! FEE I‘.?f $150.00 10, Election Campaign Financing $5.00 May Bo
Taxﬂhng n.aqunemem and e'scts to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘o Fees -
(See criteria on back) O Make Check Payable to Department of State
1. _ . OFFICERS AND DIRECTORS ' | [RH ACDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE P O pelete TITLE ﬁf" ﬁChange Oo-
NAME TOMSIC J.J. NAME
STREET ADDRESS | 4508 BAY TO BAY BLVD STREET ACDRESS
omv-si-2p | TAMPA FL 33629 CTY-§7-2P
TmE . L1 elete TITLE Ochange 17
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP
TITLE . .. - Y i ™ R TILE — .. O cChange [+
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
AT -51- 2P CITY-ST-7P
TmE O Delete THLE CiChange [0
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-8T-2IP
TITLE O petete TITLE Clchange [0
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE ) O Delete TME [JChange [ r2an
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this raport or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 1his report &s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 it
changed, or on an attachment with an address, with all other |j powered,

SIGNATURE: ___ S/, .{Tﬁ. ~’}'“W¢G} (=1T-B (H3)F02-0F

SIGMATURE AND TYPED Mnm‘rymms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




