2000 UMIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053958 FILED
1. Entity Narme - A r 27, 2000 8:00 am
ARMOUR INTERNATIONAL INC. ecretary of State
04-27-2000 90080 035 ***150.00
Principal Place of Business Mailing Address
7605 PISS ARRO DR. STE 107 7605 PISS ARRO DR. STE 107
ORLANDO FL 32819 ORLANDO FL 32819-7334
T e [ I
[3014 PLAwvTATION P o.Boy 470606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PAMC etR SeiTk 116
City & State City & State 4. FEI Number Applied For
QRLA~OC L 3AEL | cpiL g BRATION Fl 59-3521190 ot Applicablo
Zip Country Zip Country » . $8.75 Additional
3 24 z_/ 0R AN&E- 3 ,’, 7 ‘_/ 7 0 JD(;IJL—A, 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name ) 0T
THemAS T. ARmMaov R
ARMOUR, THOMAS J Street Address (P.O. Box Number is Not Accepiable)
7605 PISS ARRO DR, STE 107 .
ORLANDO FL 32819 (/ 3 6 WATE A ‘{‘7"
City Zip Code
CELE BRATION FL | $45°v7
8. The above nameybmilsw;zurpose of changing its registered office or registered agent, or both, in the State of Florida.
7 .
SIGNATURE / TUnM AL Arem ovn, /// 9/ 90
i o :.Igjgpatura.,'ypbjj or printed naiam_a of registered agent and titla if applicdble [NQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::IES n(z‘a(r:n opnailr?bnu::ig]: neing O fg’gﬂohg?éfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS [1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 2 Delete TmE 2 [(Thange [ Addition
NAME ARMOUR, THOMAS J NAME THaasS T ArRMo g
STREET ADDRESS | 7605 PISSARO DR #107 STREETADDRESS | & 74 W/ AT i ST
omv-sT2¢ | QRLANDO FL 32819 s (LG ARATION, b 347 Y7
TMLE VP O Delete TITLE ve R Crange [ Adcition
NAME ARMOUR, PATRICIA NAME PATRICIA ArMovA
STREET ADDRESS | 7605 PISSARO DR #107 STREETADORESS | & 24 W™ AT fo e d
on-sT2¢ | ORLANDO FL 32819 ovstze  |CEL & BRATIY, Al 3T Y 7
e T O petete me - - ~ creere. ~ [lChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP
THLE [ pelete THTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P GITY-ST-2IP
TITLE L[] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P I CITY-ST-2IP

13. | hereby cerlity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer ar director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witir'an address, with "ike empowered.

SIGNATURE: 'L%"Ju Uit dv s 2L T2 cvn QRESIONY [ /16/3000 Yo7-844~07 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



