2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096265

1. Entity Name

SONGUMAIOD, INC.

Principal Place of Business

11036 SPRINGHILL DRIVE
SPRINGHILL FL 34608

Mailing Address

11036 SPRINGHILL DRIVE
SPRINGHILL FL 34808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED g
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90053 041 ***158.75

GO HCRRIARI

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 59'3508972 Applied For
rd Not Applicable
Zi Count Zi Count
® Hniry ® Hy 5. Certificate of Status Desired m’ $8.75 Addtional
Fes Required
... .. - 6. Name and Address of Current Registerad Agent --=-. - - .- - = ——.- 7. Name and Address of New Registered Agent- o= = “froest

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Narme

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabla,

(NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the informatigs
indicated on this report Or sS4
of the comoranon or th

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me FD O Delste e Vice President O3 change X KKAddiion | S
NAME DEMARIA, JAMES W NAME Joseph G. Maresca g
sTREET acoResS | 11036 SPRINGHILL DRIVE SIREETADDRESS 11036 Spring Hill Dr. P
on-stae | SPRINGHILL FL 34608 ov-si%® | gpring Hill, FL 14608 i
TITLE [ velete TLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
_TImE S _ e Dlvetete, . TME cn sz e e oe o e = — -+ - _[OcChange L[] Agdition | _ -
M B e A - - ; NME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TME £ O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE O oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME el
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P

tes. | further certify that the information
T made under oath; that | am an officer or director
ida Statules; and that my name appears in Block 11 or Block 12 if

Y5 Q)

Data Daytime Phone #

_

/




