2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054154

1. Entity Name

MOMBEE, INC.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90012 035 ***150.00

Principal Place of Business Mailing Address

757 HWY B E 759 HWY 98 E
STE 14175 STE 14475
DESTIN FL 32541 DESTIN FL 32541-2522 YIULIV
us us
1 {ypesTRIAL PARKRD 1 (We0USTRIAL . PARK R

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

J=i3 T3
City & State ‘ City 8 State 4. FEl Number Applied For
DESTIV , FL DESTIA,, FL 58-3193657 Not Applicable
Zip Country Zi ! Couniry " ) $8.75 Additional
324 ¢! é 2 5‘4_’ 5. Certificate of Status Desirad O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e . Name

S N

SUMMERS, ROBERT L.
757 HWY 08 E 14-175

Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32641

City Zip Code

FL

8. The above named entity subrits this statement for the purpese of changing its registered

SIGNATURE

office or registered agent, ar both, in the State of Florida.

Sigeatre, typed or printed name of registered agent and tits if applicable

{NOTE: Registeret] Agant signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

" After MAY 1, 2000 Fee wi

FILE NOW!!! FEE IS $150.00

Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

il be $550.00 Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 3 Delete TIILE [Bemange [ Addition

NAME SUMMERS, ROBERT L HivE pusTRIAL FARK R 13

STREET AGDRESS | 757 HWY 98 E 14-175 sweerooess | TV DO

onv-st-2p | DESTIN.FL BITY-ST-2IP DEST IV L FL 3245 %/

TITLE Vs O pelete TILE [Ftrange (] Addition
NAMY

NAME SUMMERS, VELDA £ 1 “VDUS’T'K IR FPARK D, T-13

STREET ADDRESS | 767 HWY 98E 14-175 STREET ADDAESS

ar-st-2¢ | DESTIN FL avste | ES T/ P £

TITLE . ] petete TITLE - - —--. = [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP CITY-ST-2iP

TITLE O Delete TILE [Jchange  TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2F CITY-5T-2P

THLE O pelete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TITLE O Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 certify that the informaticn
indicated on this report 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 ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all other like ernpowered.

smnmune:W%MﬁﬁéiﬁEié% SUMMER.S PT  4=-2|-c0 $So-8371-SE57

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Deate Daytima Phong #

VAT



