2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000024812 May 15, 2000 8:00 am

1. Entity Name

ARMCO & ASSOCIATES, INC. Secretary of State

05-15-2000 90242 003 ***150.00

Principal Piace of Business Mailing Address
8213 VASSAR CIRCLE 8213 VASSAR GIRCLE
TAMPA Fl. 33804 TAMPA FL 33634-2275

2. Principal Place of Business

ST e e o5 Boreetle b/ NI

|

!

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -— 4, FE| Number Appiied For
T n) P‘{_ “l WPC( ’ }"C, 59-337035 Not Applicable
Zip Country Zip Country - . $8.75 Additional
— ) 5. Certificate of Status Desired. [l - h - -
33047 | ()5 | 3347 | US - |+
6. Name and Address of Current Reglsteréd Agent 7. Name and Address of New Registered Agent
Name {
AHMOUSH’ WAFIC Street Address (P.O. Box Number is Not Acceptable)
8213 VASSAR CIRCLE
TAMPA FL 33634
/ City FL Zip Code

nt far the purpose of changing K{registered office or registered agent, or both, in the State of Florida.

e 9 /20 loo

Signature, typed or printed name of registered agent'and il WapeTcable. {NOTE. Ragistered Agsnt signature reguied wher remstating) 50

9. This ‘c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 may B

Tax fmng re_equlrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos

{See oriteria on back) O Make Check Payabie 1o Depariment of State
1. OFFICERS AND DIRECTORS | B2 o ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TmE P : [ Deste 0 Armovsn , WafiC #owe Do | @
HAME ARMOUSH, WAFIC HAME i'l : ; =i}
staeeT aDoREss | 8213 VASSAR CIR STREET ADDRESS 5 5 i 4‘ E") r c € -HE Rd ’ §
arr-si-2¢ | TAMPA FL s X Toumpa, FL, 33047 e
e O] Delete TLE ' 7 T Dchamge [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-ST-ZIP
Tme O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
cITy-§7-21P CITY-ST-21P
TNLE [ pelete TITLE [J Change: [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for fhe exernption s,'létec?irTSection 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report g plemental report is true and accurate and that my sigpaiure shall have the same legal effect as if made under oath; that | am an officer or director
i gwered to exacute this report as rgfuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O/ \lalic A rowwsh 4/29/00 21535

PER OR PRINTED'NAME OF SiGNING OFFICER OR DIRECTOR Cals ' Daytime Phone #




