2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000069977

1. Entity Name

G.E. DEYQO CORPORATION

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90179 009 ***150.00

Principal Place of Business

G.E. DEYO CORPORATION
PO BOX 200123

TAMPA FL 336870123

us

Mailing Address

G.E. DEYO CORPORATION
PO BOX 20023

TAMPA FL 336870123

us

631892

2, Principal Place of Business

3. Maiiing Address

MR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0526715 Not Applicable
- - : —
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Addmonal
e . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -
Name
PERCELL’ GARY Street Addrass (P.O. Box Number is Not Acceptable)
10265 GANDY BLVD N
#1601
SAINT PETERSBURG FL 33702 . .
City FL Zip Code

‘V . .
t\‘p_,r’jg_e_ggqr_pﬁse of changing its regRered office or registered agent, or both, in the State of Horida.

ﬂNOTE Registered Agent signature reﬁu:red when rainstating)

9. This corporation is eligible to satisfy its Intangible

Tax filing raguirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10, Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 Election Campaion Financing

Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TLE PD [ ekete TITLE O chenge [ Addition | &
NAME PURCELL, GARY NAME a
STREET ADDRESS | PO BOX 290123 STREET ADDRESS §
CITY-5T-2P TAMPA FL 33687-0123 CITY-57-2IP w
TME [ petete TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TILE 3 Daiate TME e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Qelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TivY-ST-1P CITY -87-24p
THLE O Gelete TITLE : - [ Change  [_] Addition
NAME ’ HAME
STREET ADDRESS STREETADDRESS | -« - - --en -
CITY-51-21P GITY-ST-2IP

13. | hereby certify that the information suppliefd with this filing
2fort is true and accu
Ropowered 10 execute |

A, with al! other ke empaw

indicated cn this report or Supple nen

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epon as required by Chapter 607, Florida Statutes; and that ey name appears in Block 11 or Black 12 1f

ectd 42 Po §135/25

SIGNATURE AND TYPED OR PRINTELRY

AME OF SIGNING OFFICER OR DXRECTOR Date Daytime Phone #

—




