2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000023263

1. Entity Name

DIECAST COLLECTIBLE DEPQT, INC.

Principal Place of Business

1077 CRANE COVE BLVD.
GULF BREEZE FL 32561

Mailing Address

1077 CRANE GCOVE BLVD.
GULF BREEZE FL 32561-3192

2. Principal Piace of Business

3. Maiting Address

Suile, Apt. #, elc.

Suite, Apt. #, ets.

5/9

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-09-2000 90026 037 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

M

City & Stale City & Sate 4, FEI Nymber Applied For
3@ ? - 3 S 6 93 92 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cemhcatzla of Status Desired _ O Fes Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Ageni
Name . - . -
REDDEN, DAVID M Street Address (P.O. Box Number is Not Acceptable)
~ .. = 1077 CRANE-COVE BLVD. ———— S e M i e P R
GULF BREEZE FL 32561
City FL Zip Code
8. The abave nemed entity submits this statement for the purpose of changing itsfragistefed office or registered agent, or both. in the State of Florida.
1
SIGNATURE
Signature, Typed of printed name of registered agert and titke d spplicable. (NOTE: Registered Agert signeture requined when reinstling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 96
Tax filing requiremant and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criterla on back) O Makeo Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
e PRESI1DENT O] Delete e PREsi0EnT ' 0 Change Mdiion | 3
HAME Prvio M RLove n/ RAME pPavio m REppts ) 2
smeeraniess | {077 CRpnt Cove BLVD smeachess | jo717 CRANT Covl BLvD 3
or-5-2 (Guee Brecre. B 3ASH/ ;| orme-ST-2P Guer Brecte FL_ 3350/ ﬁ
e ! O pelate me OJchange [ Agdition | O
NAME NAME
SIREET ADDRESS STREFT ADORESS
CIY-5T-2P "R cmv-§t-zp
TLE 1 petete TME O ctange  [J Addiian
NAME NAME . .. -
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2P
TME ~ Ooelse e T OChange  [lAddtion T T C
NAME NAME
STREET ADDRESS STREET ADDRESS
Givy-S7-2P CiTY- ST- 2P
e 3 cetete TiLE [JChange [T Addition
NAME , RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f omy-seme tRn-s
me Cloelee - | ™= Ochange [T Adcltion
NaME HAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP . . CITY~51-ZIP
13. | hereby certiuw_l that the inf§rmatlon supplied with this filing Goes not quality for. the exemption stated in Section 1 19.07%3)(0. Florida Statutes. 1 further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the (eceivef of trustes empowgred to execuls this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an atta n} with an address, all oipter likwempowere
3T A EI ]S 24~ ~ 2
SIGNATURE: 278w N ) Les S T af.._-y .-_; ov g’s—v 65’4 200
SIGNATURE AND TYDED OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR Dats Daylima Phone 3 -




