i . ;
| 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000066586 :
e 9800006658 May 01, 2000 8:00 am
RIGATOM! INC. Secretary of State
i’ 05-01-2000 90001 044 ***150.00
Principal Place of Business Mailing Address
1215 LAKEWOOD DRIVE 4216 LAKEWOOD DRIVE
SEFﬁhER FL 33584 SEFFNER FL 335344312
[F s = Wi o A AR
Suita, Apt. #, 6IC. Suite, Apt. #, etc. " DO NOT WRITE 1N THIS SPACE
City & State City'& State 4. FEI Number Applied For
. - - R - ~~~\;§—9—--3.526~997 = .- .|~ |Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired ] $8.75 Acditional
- . Fee Raquired
= 6..Name and Addrass ol Current Reglstared Agent oy — 7. Name and Address of New.Registered Agent
Name
\
i BARCENA, RICK Street Address {P.0. Box Number is Not Accentable)
i 4216 LAKEWOOD DRIVE
SEFFNER FL 33584
City FL l Zip Code
’a The above named entity submits this staternen for the purpose of changing its registered office o ragistered agent, or both, In the State of Florida.
b ’
SIGNATURE
Sipnatura, typed o printed narme of registored agent snd Ulle it appiicatie. (NGTE: Registered AQen! ¥1QNSNE reguired when reinslating) DATE
9. This corporation is eligible to salisfy its Intgngible FILE NOW!!! FEE IS $150,00 10. Electi o Einancin
Tax filing requirement and elects to do so. ’; After MAY 1, 2000 Fee will be $550.00 o iz:._ ‘gzn%ag;ffmr: ° | ﬁfgqoh::?ef.e i
(See criterla on back) Make Check Payable to Department of State ' ) ST D T
i, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 _
Tme D 3 Delzte me [ Change [ Addition §
Yuwae BARCENA, RICK NAME g
e aooess | 4216 LAKEWOOD DR STREET ADDRESS 3
crv-stze | SEFFNER FL 33584 / CIy-51-1p él
e O Deite mLE Dchange [ Addition | &
ME a ET
STREET ADDRESS STREET ADDRESS
tm-s1-20 CITY-$3-TP
aine O Gskate HILE 3 Change [ Additien
E NAME
Ejnm BOORESS STREET AQDRESS
$Y-ST-2P CITY-ST-2P
I,II:E 3 Delote 113 [ change [ Addition
l-‘ 13 . NAME . : c- - —
STREET ADUAESS STREET ADORESS
FTE-ST-2P CITy-S1- 8
ELE 7 Delete ME [ change [ Addition
wne NAME
STREET ADORESS STREET ADDRESS
jY-sT-2P CITY-ST-2IP
fme CT Delese mE (J change [ Addilion
AME NAME
Linees anoREsS STREET ADDRESS
imy-g1-2P CITY-51-2P

3. ) heraby certity that the information supplied with this riii:g does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | furlher certify that the information

indicated on this report or supplemanal report is true a

B6ss, Wilha) othet ke

By B

puypyered,

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of director
Bee empowered 10 execute this report as required by Chapter 607, Florida Statutes; W name appesrs in Block 11 or Block 12 i

(SIGNATURE: S 4

N _FIGNATUBZANITTYPED GR PRINTED NAME OF SIGNING CFFIGER OR DIREGTOR

Fass % oF
— =

Vi
i,

—




