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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000007004 Jan 25, 2000 8:00 am
. Entity Name S
r f
MOMMOCO ING ecretary of State
01-25-2000 90016 004 ***150.00
Principal Place of Business Mailing Address
1851 OLD MOULTRIE RD. 16851 OLD MOULTRIE RD.
SUITE A SUITE A
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-9157
TS T RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied For
ity & State ity & State umber 59-3169982 {'JNDQP_ .
“p Country de Country 5. Certificate of Status Desired 4 $8'75 Additional
e e e = U P ™ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeéred Agent™ =~ — -~ —
. ] Name
GONNOH' JAMES Sireet Address (P.Q. Box Number is Not Acceptable)
1851 OLD MOULTRIE RD. . _
SUITE A
ST AUGUSTINE FL 32086 & AR

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

SIGNATURE

Signatute, fyped of printed name of regisiered agent anc e i applicable, {NOTE: Ragistered Agent signature required when rainstating) DATE \

gty FILE NOW! FEE 1S.$150,00 ity
e, TTRREr MAY 1,200 Fea'will Ei$550.00; =, |
- WMake Chetk Payable-t6'Départient:of State . |37

E% hewrard T

Tax filng raquirerient an

B I I RN g A et N Wt ARV e
(See criteria on Hack) ™ i

12, ADDITIONS/CHAN

11. OFFICERS AND DIRECTORS )
TITLE PD O pelete TIMLE ‘ [Jchange [ Addition
NAME CONNOR, JAMES NAME
STREET ADORESS | 1851 OLD MOULTRIE RD., #A STREET ADORESS
or-st-zr | ST AUGUSTINE FL 32086 P Ciry-sT-2 )
T B Beite TLE Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CGTYoStne CITY-5T-21P
TILE ] Delete me S| T e e = - - =——[J-Change= “[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pete TWLE CJctange ] Addition
NAME ’ NAME ‘ T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
ME [T Delete TILE [ change [ Addition
HAME ' ‘ : S HAME S T e
STREET ADDRESS | STREET ADDRESS B - e s
oTY-ST-ZP ' , : CITY-5T-2IP . , o L
TIE o . ] Delele - TmE . o L ‘ [ changs. [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repont 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on, an atiachment with an address, af

‘p-:-.\ other like empowered.
SIGNATURE: ___ " . CEVPULAS 1= \4-00-

B BEINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #'




