2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

17 Entiy Name ~ Mar 13, 2000 8:00 am
SUMITCO INC. Secretary of State
_ 03-13-2000 90031 049 ***150.00
Principal Place of Business Malling Address
4011 54 AVE NO 4011 54 AVE NO
ST PETERSBURG FL 33702 ST PETERSBURG FL 33714-2249
Suite, Apt. #, etc. Suils, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Fo-Box 61574
City & State Gity & Stata 4, FEl Number BOG Applied For
S’J/%Zéis'b u@) F I 59-33 93 Not Applicable
Zi Zip Ci ii
i Country 22" o, 5. Cerlificate of Status Desired 1 $8.75 Addiional
Js 7 "5-751 U S A Fee Required
- it | gz fl - * . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName
MARDOOK' MARK Street Address {(P.O. Box Number is Not Acceptable)
4011 54 AVE NO
ST PETERSBURG FL 33714
City FL Zip Code
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
| jon is eligi isfy | j m
9. ¥h\sflcl;orporat|lon is eI|g|bI; tT sansfyc:ts Irtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{Ses criteria an back) a Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P " O eiste TILE V. F- I Change ¥ adition
NAME MARDOOK, MARK NAME KATHERLIM MARDooK
STREETADDRESS | 4011 54TH AVENUE NORTH STREET ASDRESS | O 11 S Y7h AVe. -
orvstze | ST, PETERSBURG FL 33714 wv-soe |57 felershurg L1 337/
TITLE " O Detete TITLE DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
MLE oo " O pekete me I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TMLE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP ] CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP . ) CITY-ST-2IP
13. | hereby certify thal the informaticn supplied with this filin does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and dccurale 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 10 6xegpte this repgyt as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with ail other |j .
St Agrd S - 7 = Joco T21-5A7-0E1
SIGNATURE: ___Siua. R0 . >~
SIGNATURE ANDTYPED OR PRINTED NAM§ OF SIGNING OFFICER OR DIRECTOR Data Daytme Phons #




