FILED
21901- UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # PO0000049996 “gae{rle?;u%)?% lf gig?eam

1. Entity Name
KOOMAN, |NC, 05-15-2001 90049 035 ***150.00
Principal Place of Business ' Mailing Address
11804 CYPRESS CREST CIRCLE 11804 CYPRESS CREST CIRCLE
TAMPA FL 33626 TAMPA FL 33626
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I

|

Ll |

2. %rq:pamge Omineﬂﬂ ]Els(ﬁx)ﬁo "fna. M:i'ling ddres,s,_.,.

CR2E034 (10/00)

Suite, Apt, #, eic. UT™ suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ Tity & State City & State 4. FEIl Number, Applied For
A\Mpﬂr T: \Oﬂ-l) A‘ qq ot ®5 O%r" Not Appiicable
Zi i Y - C — "
b Count Zp ountry 5. Centificate of Status Desired d $8.75 Additional
3 361 5 - 5?()(0 v S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— “Vames K Pate
T M : - - - e JAMNES YR -
Stregt ss (P.O. Bew Number ig Not Acceptble) i C, .
5156 CENTRAL AVENUE MRS QU p e e et  Cicle
ST. PETERSBURG FL 33707 o)!
ol
. Zj (=)
“Tampa F FL [ *5%0a\b

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

S W o 5 ol bl

SIGNATURE AMES I\ Tal i L B

Signature, typed or printed name of registerad agant and iitla if applabla ({NOTE: Registerad Agent sig F0Je redlirad when reinstating) RTE
) o L ) "

9. This corporation is eligibie tcl> satisfy its Intangible FILE NOWI!! FEE ES"$150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. = ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE {1 Delete TITLE Res (DE N [Jchange [ Addition

e e James K. PATE '

STREET ADDRESS STAEET ADDAESS | | oL o 3 eEss cw ¢ (ft_.(,“-e—

CITY-§T-2IP CITY-ST-ZIP l n-n Do ﬁ:l '23 tD a%

TILE O pelete TILE \ [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS _— i . oL STREET ADDRESS | —_——e

CITY-ST-2P ' CITY-ST-7IP

TILE [ Delete TILE {7 Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on 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 ghtSTPr like empowered.

I oMpeel, &) B3 -286 -39y

Date Daylime Phone #




