FILED
2002 UNIFORM BUSINESS REPORT (UBR)
:00

1. Entity Name

SUMITCO INC. 05-24-2002 91313 044 ***150.00
Principal Place of Business Mailing Address
4011 54 AVE NO PO BOX 61572
ST PETERSBURG FL 33702 . ST PETERSBURG FL 337841572
us

e s HIIIiIIIHIIINII!lllII!HIIIMIIIIIIIMI]IIIlII|IHI!lIHI!I|I||III

o BoX 1572

Suitei Apt. #, etc. Suite, Ap‘t. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - City & Slate 4, FEI Number Applied For
% fé/'_f bUﬂ/ F/ 59-3380393 Nat Applicable

0O $8.75 Additional

. ifi t i .
5. Certificate of Status Desired Fee Required

'Coyxtry Zip Country

Zip ‘/
. 6. Name and Address of Current Registered Agent -7._ Name and Address of New Registered Agent

" MARDCOK, MiakK
MARDOOK, MARK Streel Addgess P.0. Box Nymbsr is N 1zb
4011 54 AVE NO 3457 M. BITERTo 7 #4

ST PETERSBURG FL 33714
el FL |29y 7

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.

SIGNATURE - :
Signalture, typed or printed name of registerad agent and 4te if applicable {NOTE: Registered Agent signalure required when reinatating) , . H .'_.DATE‘ : ' :I
8! i Cordoration i'eligiole to saisfy s nangivle |- FILE NOWN! FEE IS $150.00 10, Elestion Campaign Financing $5.00 viay 5o
¥ Tax fifing requirement and elects to do so. B After May 1, 2002 Fee will be $550.00 Trust Fund Contritiution. O Add-ed o F‘;;s
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE - [ Change  [J Addition
wamE | MARDOOK, MARK NAME
street aooRess | 4011 54TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33714 CITY-ST-2IP
TITLE v O Delets TITLE [ change (] Addition
NAME MARDOOK, KATHERIN HAME
sTreer AbDRESS | 4011 54TH AVE N STREET ADDRESS
CITY-S5T-2IF_ ‘SAINT PETERSBURG_EL 33714 CITY-ST- 2P
TILE O Detete TIILE ' "~ DOlchangs ~ [ Addition |
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE «_ -- OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TILE [ Delete TITLE [JChange [ Addition
NAME T E NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TILE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori§ true and accugate 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 is geport 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 ad

SIGNATURE: __ SIQpZ20 " RUIBED Y- 18 -0l (352 ) B2-a594

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

wered.

i
5

!

CR2E034 (9/01)



