N

Tt

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

*. Entity Nama

CEGOM, INC.

PO1000001068

Principal Placs of Business

6408-9TH ST. N
ST. PETERSBURG FL 37702

Malling Address

6408-9TH ST. N
ST. PETERSBURG FL 33702

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt, #, eic.

FILED

Apr 09,2002 8:00 am

ecretary of State

03-04-2002 90031 031 ***150.00

L

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Numz Applied For
D363 E673 ot Aopicatia
i n i i
. Country Zip Country 5. Certificate of Status Desired ad $8.75 Additional
| Fee Required
- -6. Name and Adkiress of Current Registered Agent “ 7. Name and Address of New Rogistered Agent
[y —— i = — = -~ Name — oz i s i
ENGLE, CECILA GOMEZ Street Address (P.O. Box Number is Not Acceptable)
8408-9TH ST. N
ST. PETERSBURG FL 33702 J
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered coffice or registered agent, or both, in the State of Florida.
S SIGNATURE
Signanss. typed or printad nama of ragiamied agent and b if ppicable. (NOTE: Reglciersd Agert sigratung iequirec when reingiating) DATE
K]
9. Thig corporation is eligible 1o satisty lts Intangible _FILE NOWIIL FEE IS $150.00 . . ;
~*" Tax filing requirament and elects to do so. " After May 1,'200:2 Fea will be §550.00 - 1. ﬁ::mr%ag::;?;;::m "o f:;g?:g:’;:’
{See criteria on back) .| Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P O cetsts e O change [T Additon | S
NAME ENGLE, CECILIA GOMEZ NAME e
street aporess | B408-9TH ST. N STREET ADDRESS 3
cv-st-2p | ST, PETERSBURG R 33702 CITY-ST-2IP él
TTE I Delete TME O ckange [ Additicn | &
MAME HAME
STREET ADOAESS STAEET ADDRESS
CITY-5T-2¢ CITY-ST-2P
e O pelete TNE O change [ Addition
~ NAME T = e W HANE e R R e ae o
STREET ADDRESS STREET ADDRESS -7
CITy-$7-21P CIrY-§T-3P
Tme [ Detets mE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-ST-21P
LE O pelete TITLE , [ Change [ Addition
HAME HAME ; "
STREET ADDRESS STREET ADDRESS | ;
CITY-ST-2P CITY-ST- 2P i
TIME O peiete TINLE O] Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ACDRESS
UrY-S7-2IP CAY-51-2F

changed, or on an attachm:

SIGNATURE:

of the corporation or the receiver or trusiee smpowared
with an eddress, with all other like smpowerad,.

SIGNATURE AND TYPED CR PRINTED NA|

13, | nereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07|

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal e
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

R m.é]gém

3)i), Florida Statutes. | further certify thal the information
act as if made under oath; that | am an officer or director

2] ]

| OF BIGNING OFFICER OR DIRECTOR

02

Date Phone 4




