2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045530

1. Entity Name

PROMO DEPOQT, INC.

Principal Place of Business

11761 BEACH BLVD

SUITE 8

JACKSONVILLE FL 32246699
us

Mailing Address

12965 HUNTLEY MANOR DRIVE
JACKSONVILLE FL 32224-7911

2. Principal Place of Business

3. Mailing Address

———

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90029 010 ***400.00

HEANR AT

TN |

/] 761 Bercy Blnd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Swx
City & State City & State 4. FE| Numbes Applied For
Jmsoﬂ\ﬂllgl PL T e 593379719 Not Applicable
Zip Country Zip Country " . $8_75 Additional
32 2(/ A ”_S' 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
o SMSDEA — . s - - Sireet Address (P.O. Box Number is Not Acceptable)
12965 HUNTLEY MANOR DRIVE
JACKSONVILLE FL 32224 .
City FL Zip Code
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 Flerida.
SIGNATURE
Signatura, typed o printed nama of registerad agent and ntla it applicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
: o o . m
9. This corporation is eligible to salisty its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba

Tax filing reguirement and efects te do 0.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. QFFICERS AND DIRECTORS 12, AADD!TIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O Deete e Vice fuzioent, CF0 ] Change %ddltion 3
NAME SIMS, DEA NAVE Dp M. Gvué TR &
sTreeT aporess | 12865 HUNTLEY MANOR DR smeeraoovess | 3900 Colon ’ §
orv-s-z2p | JACKSONVILLE FL LITY-ST-7IP Trclesonwvitles ﬁ_ 39277 IEI“J
TITLE ST O Detzte TITLE O Change [ Additon | &
NAME SIMS, MICHAEL HAME

sreet apoRess | 12665 HUNTLEY MANOR DR STREET ADDRESS -

CITY-§T-2IP JACKSONVILLE FL G- 31-2IF

ILE i @W“{; €5 [ Delete TITLE [ Change [ Addition
NAME: == ~zof i i e e —_ v - - - . e e e e -
STREET ADDRESS S Tk STREET ADDRESS

CY-ST-2IP t o o S E CITY-§7-71P

TITLE [ palate TIMLE [ change [ Addition
NAME . v NAME

STREET ADDRESS | -, STREET ADDRESS

CITY-5T-2IP el e CITY-ST-20P

TINLE R N O pelete TITLE [Jchange [ Addition
NAME NAME )

STREET ADDRESS | £, STREET ABDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE Ochange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2P

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 corparation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

emglwered.

man address, with ali other [
AT A P LY des T s e =y
.%\"i‘%h. /CGULRI

changed, or on an attach

SIGNATURE: _

bl

70#/;}’74//% ¢ Y

¢/5/bo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate / Dayuma Phene #




