2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
May 12, 2003 8:00 am
Secretary of State

DOCUMENT #

P01000026847 -

05-12-2003 90209 002 ***150.00

1. Entity Name

ACOMARIN INTERNATIONAL CORP. /
Principal Place of Buginass Mailing Address

4710 N HABANA AVE, SUITE 101 410 N HABANA AVE, SUITE 101
TAMPA FL 33814 TAMPA FL 33614

A0

6. Name and Address of Current naglswren Agent

2. Principal Place of Business 3. Mailing Address ‘
|
Sulte. Apt. 9. etc. Sito. Apt. &, eic. ! [ CHECK HERE IF MAKING GHANGES ..
]
City & State City & Stale 4. FE! Number 7069 Appiied For
I 59-371 Not Applicable
Zip Zip ' $8.75 Additional
5. Certificate of Status Desired O o
e i L Tl ==

7 Nume and Addross of New Registerad Agent

Name
L]

-|-—DYKES, WALTER E—

Streel Address (P.O. Box Number is Not Accepiable)

4710 N HABANA AVE, SUITE 101
TAMPA FL 33614 '

City 1

; F LJjap Code

8. Thé above named entity submlts this staternent for the purpose of changlng Its registered
the obligations-of rlgISiE‘er agaent.

-

office o registerad agenl: or both, in the State of Florida. { am familiar with, and accept

SIGMATURE
i S-umru.wpoduwimadmndwwmumnwm.

(NOTE: Registersd Agent signature racuired when J'.in:néhno’

DATE

-
+

FILE NOWIN FEE IS $150.00
AtterMay 1, 2003 Fee wilt be $550.00
Maké Check Payable to Florida Department of State

$5.00 May Be

9. Election Campaign Financing
Added to Fers

Trust Fund Contribution.

10, OFFICERS AND D'IFtECTORS l 1. aDDITIONSICHﬁNGES TO QFFICERS AND DIRECTORS IN 11 -
e PD . O Delets e O Change ] Addition | &
o DYKES, WALTER € navE I 2
smeeT ancress | 11212 CARROLLWOOD OR STREET ADDRESS f §
cmr ST-2P TAMPA FL 33818 CITY-5T-2P ! 2
e D [ Delste e [ O Change [ Addiion %
NAME LAIHO, KARI U NAVE '
swectaookess | P O BOX 223 FIN-21111 STACET ADDRESS j
cv-st-z¢ | NAATALI, FINLAND oS-z - ' - v B
TTE K ] Deiete TTE I 7 Ochange L Acdition
NAME HALL, LLOYD 3 o ) NAME
1~ sTReeT ADORESS | "1213 EAST JEAN T T T STREET ADDRESS T[T T [ -
erv-st-2¢ | TAMPA FL 33604 CITY.ST-287 :
uit3 O petete e ' [J Change ] Additicn
HAME NAME i
STREET ADDRESS STREET ADDRESS .
CIvY-51-2p CATY-51.ZF X
THLE [ Detete miE ¢ Olcrange [ Adition
NAME NAME |
STREET ADORESS STREET ADDRESS X
CITY-ST-2P CHTY-ST-ZIP !
TImE 3 Delete " nne Clchange £ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-7P CTY-S1-27 i
12, hereby certity thatthe Infarmation supplied with this fitlag does not qualify for the exemption stated in Section 119. 07&3)@) Florida Statutes. | further certify that ihe informalion -
ect as if made under oalh; that | am an officer or director

indicatad on 1
Changed, or on an atiachmant with an address, with all other like empowegad.,

SIGNATURE:

is report o supplemental report is lrus and accurate and that my signature shall have Lhe same legal &
of the corporation or the receives or lTusiee empowered 10 axacute this report as required by Chapter 607, Floriga Statutes; and that my narme appears in Block 10 or Black 11 i




