2001! UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # P96000068617 Feb 01, 2001 8:00 am
1. Enty Nerme Secretary of State

THE TUNGSTEN GROUP, INC. 02-01-2001 90089 049 ***1 50,00
Pringipal Prac:e of Business Mailing Address
5624 PORTSMOUTH BLYD 5624 PORTSMOUTH BLYVD
PORTSMOUTH VA 23701 PORTSMOUTH VA 23701
us us
2 PrinCipaI FTace of BUSineSS 3 Mallmg Address ill'"l” ”l |||\|| l || ‘lln || || ‘ll l | l||| N'“ lIlI llll
Suite, Apt.|#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-330£306 Applied For
- Not Applicable
dp PTE P Qggpfryi Zip Country 8. Certificate of Status Desired O $8'75 Addilional
- fee Required
. ermp mmmert—.- 6._N@me and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
) - - ' T Name T CETT T

DEMELLWEEK, ROBERT J-
3110 HILLSIDE LANE

Streel Address (P.0. Box Number is Not Acceptable)

SAFETY HARBOR FL 34605

City FL Zip Cede

8. The above nagdd entity sdbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATU £ _\/ @Em-r DEMeLLiseek - [BesipensT [t F-O/
ignature, ypwrimad nap&a‘ registered agent and e i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Mi ible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 . L .
Tax ﬁling requlrementgand elects loydo 50 ’ Afier MAY 1, 2001 Fee willshe $550.00 10. Elecucn Campaign Financing O $5.00 Mmay Be
B rust Fund Centribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD 1 Delete I TME [ change [ Addition
NAME DEMELLWEEK, ROBERT J NAME .
sTReeT aporess| | 3110 HILLSIDE LN STREET ADDRESS
emy-s1-2p || SAFETY HARBOR FL 34695 CITY-ST- 2P
TITLE 3 palete TITLE [J ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TLE ' O Delete TITLE B R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-7IP
TITLE [ oelete TITLE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S1-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE O elete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 information
indicated on this report or sypptemental 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 corporation or the rgeiver or Xustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attagfiment with an\ address, with all other like empowered,

5&-@7 DEMELLIEE X - gs,oo‘pv [~/ 50/ ReF4f G028

vF it ON PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

:
g

CR2E034 (10/00)



