2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PqT000079045 (5)

1. Entity Name

.
or

T MART of PERSACOUEINC, - (/

Secretary of State

03-29-2000 90018 019 ***150.00

Principal Place of Business

B60] W, DPACE. BWY
PEpasAcColl, FL

Mailing Address

3é0] W, PACE
$§05- PENSﬁCO(ﬁ'

WP
£L 32505

-

827632

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elo,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEl Number A 8 Applied For
] S-Ca BL/ 7 q 6 Not Applicable
Zi Countr Zi Count it
P Y ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEHMoD, RoBing
2904 SUN UALEY ST
MiLtorr. §L 32883

Street Address (PO, Box Numberis Not Acteptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Hornda

SIGNATURE

Signature, typed or prinmed name of regwtered agent and title f applicable.

{NOTE: Regislered Agent signature required

when reinstating} DATE

9. This corporation is eligible to satisly its intangible
Tax filing reguirernert and elects to do sa.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

v

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 1O GFFICERS AND DIRECTORS IN 11

e R/D O Selete e [ Change [ Addition
NAME AL, N ASIM NAME

st ADDRESs | RLLE SUN VALLEN ol T STREET ADDRESS

Liny-§1-2p NilTod)  £7 32883 Ci7y-ST-2P

TmLE S /D [ celete THLE [ Change [ Addition
NAME M EHMWQJ 9081 Ul} NAME

STREET ADDRESS | 3904/ SUd, VAULET coulV STREET ADDRESS

av-stie | ag, fofoR)  FL 3053 CY-ST-2IP

TLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS — — = e s e - “STREETADDRESS [~ ~ T T T - 7
LITY-ST-2IP CITY-51-2P

TILE [ pelete TILE [Jchange [ Addition
HAME HAME

STREET ADBRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE {7 Detete TLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

< .

sNRSIM AL

3|2 (80

'SIGNATURE:

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Dayuma Phore #

-~ Mar 29, 2000 8:00 am

CR2E034 (9/99)



