-

__ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCYMENT # P98000068914

1. Entity Name

TOUCHDOWN COVERAGE; INC.

Mailing Address

12897 B8TH AVE. N,
SEMINOLE FL 33776

Principal Place of Business

12897 88TH AVE. N.
SEMINOLE FL 33776

2. Pr‘mc‘w&ilgac of Elusiness;t_

Suite, Apt. #, efc.

B a0 -

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20002 017 ***150.00

642608
L

DO NOT WRITE IN THIS SPACE

City & State Ciy & State 4. FEI Number  §Q-3693777 Applied For
t\al e 0&}{ i FL Liye DOJ\/ ' Ei & Not Applicable
il Cou Zip [ Country & : $8.75 Acditional
38 D[P D . , /{ § 33 o(a D 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e E aan sl S - -- Name — - * e - .-
12'391\’ (;E wESE.I’- \é\f\l.vugmvfé ESQUIRE Street Address (P.O. Box Numper is Not Acceptabile)
LARGO FL 33770
City FL Zip Code

SIGNATURE

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

Signature, typed or printed nama of registared agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
(See criteria on back})

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS | KE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D _ O Delete TITLE 'Pr-es Change [ Addition
NAMIE PIMENTEL, DAVID NAME i !, Dayvi

STREET AODRESS | 12807 88 AVE STREET ADDRESS imen I s+ ‘Rcﬁ

orv-s-2p | SEMINOLE EL omv-st-ze |} =1 = :

e O Delcie i Ol change [ Adcilion |
NAME NAME

STREET ADGAESS STREET ADDAESS

CITY-§7-27 CiTY-ST-ZIP

TITLE - , ——— . [ Delete_ _TINLE [ Change [ Addition
NAME ' NAME - ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delge TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

MLE [T pelete TLE [ Change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CY-41-7P CIFY-ST-2IP

TITLE O pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-218

indicated on this report or supg rate and

13. | hereby cerlify that the information supplied with ths filing dwgs not qualify for 1ﬁe examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Ementgl repart is fue and ac

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dale Daytime Phone #

037483t

CR2E034 (10/00)



