2000 UNIFORM BUSINESS REPORT (UBR) . -
DOCUMENT # P98000050502 FILED

1. Entity Name ' H \/I l l |
CIMMARON CAPITAL CORPORATION ay 17, 2000 8:00 a
| 3 Secretary of State
t . 04-21-2000 90014 006 ***150.00
Principal Place «f Business Mailing Address
106 COMMERCE STREET. STE. 106 106 COMMERCE STREET. STE. 106
LAKE MARY FL 32137 LAKE MARY FL 327466217
Suile. ApL. #, ela. Suite, Apt, #, 216, ‘ DO NGT WRITE 1N THIS SPACE
bt ’ 3
$P. AEBAB7 Lo
City & State City & State 4. FEI Number Applied For
ABBUED I g“ Not Applicable
zp Country Zip Country R . 3 $8.75 agdiional
5, Certificate of Status Desired O Fes Required
6. Name ond Addrass of Current Registerad-Agent™ = ~  ~ - T 7t 7. Name and Address of Now Registered Agent ~ -
Name
CHIUMENTO, MICHAEL D ESO Street Adaress (F.O. Box Number is Nal Acceptable}
4 OLD KINGS ROAD NORTH
SUME B
PALM COAST FL 32137 o L [Z7oo
8. The abova named entity submits this staterent far the purpose of changing its registered office or registered agent, or both, In the Stata of Florida.
SIGNATURE
r’ Signature, typerd of printed name of registered agent and tita f applicable. {NOTE: Ragistarad Agani signature requirad whan reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campai .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tj;ﬁ:n daénoiﬁ:lrﬁ::)g;ancmg 0 fgjgj?ohgaega
(Ses criteria on back) O Make Check Payable to Degartent of State ’
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Ih] O pelete TLE Ol Change [ Addition | &3
HAME NYE, THOMAS A JR. /V NAME 3
saect00hess | 308-GILSTON-BF.2253) A= Gobe -LQQF STREET ADDRESS %
Ciry-5T-2iP CITY-$1-21P
HEATHROW FL |8
Tme O pelete TITLE O change ) Acsition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE 3 oges -~ - §-THIE 3 Charge [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-§1-2iP
TITE [ pelete TME 1 Crange [} Addition
BAME HAKE
STREET ANDRESS STREET ADDRESS
pCITY-ST-2IP CITY-ST-2IP
D me O pelete TIE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T- TP CITY-§1- 20
TTLE ’ O pelete e [T Change [ Addition
NAME NAME
STREEY ADDRESS ' " T =t B SIRERY AODRESS et e T e :
CITY-ST-2IP CITY-ST-ZiF
13, | hereby ceru‘fz that the information .éuppifta-d with this filing does not qualify for the exemption stated in Section 119.0743)(i), Florida Statutes. | furiher certify that the information
indicatad on this report or supplemental 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 direcior
of the corporation or the recsiver or trustee empowered to exacute this report as required by Chapter 607, Flarica Statutes; and that my name appears in Black 11 or Block 12 if
changed, of on an attachrent with an agddress, with all other like empowered.
e L " by -—: o lulk S XIS w4
SIGNATURE: __~o. LA (s vﬁ?@w“f’“\ED
" SIGNATUAE AMDTYPED QR PRINTED NAME Wma {ﬁyn ’a MNRECTOR Daig Daytimi Phorg #




