2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000068617 Feb 21, 2000 8:00 am

1. Entity Name
THE TUNGSTEN GROUP, INC. Secretary of State

02-21-2000 90039 039 ***155.00

Principal Place of Business Maifing Address
3505 CHESAPEAKE AVE 3505 CHESAPEAKE AVE
HAMPTON VA 23661 HAMPTON VA 23661-3515
s us 715012
5604 Porrsmouth Alvd | 5624 Portsmoviy Bubp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
po RYsmouiy Y A OQATSMAOYVT N " H 59-3396306 Not Applicable
Zip Country Zij , Country . : 38_75 Additional
a 3-‘} oi US q a‘iqo 1 US A | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMELLWEEK- ROBERT J Street Address {(P.O. Box Number is Not Acceptable}
3110 HILLSIDE LANE
SAFETY HARBOR FL 34695
City Zip Cede
Py FL

8. The above ed entith submits this statement for the purpose of changing lts registered cffice or registered agent, or both, in the State of Florida.
SIGNAT A CELRT D.‘.‘ME&-L’. JEEK P e ls)
& of regrstered agent and tte if applicabla. {NQTE: Fegistersd Agent signature raquirgd when reinstating) DATE
Ly
o. TS SomporaTon is eigibie to saisty s Intangibls FILE NOW!H! FEE IS $150.00 “0. Eioc .
- : ' 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After I.T[AY 1, 2000 Fee will be $550.00 Trust Fund Contribution. E{ Added to Fees
{See criteria on back) O | Make Chetk Payable to Department of State
1. QOFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O oelete TMLE PRES 1berT, DiRECTO R & change [ Addition
NAME DEMELLWEEK, ROBERT J NAME ROBER T DEMELLWEEK
st ADDRESS | 3110 HILLSIDE LN STREETADDRESS | /1 ¢ A lIS 1 OE LAE
orv-s12p | SAFETY HARBOR FL 34695 oS | Sorery AALROVE, F2 34EGS
TITLE D O Dslete TME ! [JChange (1 Addition
NAME DEMELLWEEK, JENNIFER J NAME
STREET ADDRESS | 3110 HILLSIDE LN STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE [ Delete TITLE [ Changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TITLE [ telete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZIP " CITY-81-2IP

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 informatian
indicatéd on this report or supplemental repert 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 corporation or the setBiver B trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

g¢hment with an address, with all other like empowered.

S L SR Deselliiest  2-7-00 753-465-9043

2]
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

faach

~ROENT



