2000 UNIFORM BUSINESS REPORT.(JBR)

1. Entity Name

IGORMANIA, INC.

DOCUMENT # P99000023714

Principal Placs of Business

X0 S. HYDE PARK AVE. STE. 220
TAMPA FL 33606

Mailing Address

300 S. HYDE PARK AVE. STE. 220
TAMPA Fi 33606-2288

2, Principal Place of Business

3. Mailing Address

FILED
Jun 07,2000 8:00 am
Secretary of State

05-11-2000 90318 024 ***150.00

HE

|

u

(A

Suite. Apt. #, elc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For
Sg- 32 AS ")L Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8'75 Aldditional
_ Fea Required
§. Name and Address of Current Registered Agent 7. Mame end Address of New Registered Agent
Name - e = e — _—
} PENA, MARK E Streat Address {P.O. Box Number is Not Acceptabie)
===~ 300-S. HYDE-PARK-AVE. STE- 20— - —— o |~ e I S S S —
TAMPA FL 33606
City FI [ 2o Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. ‘.-- T, e - "t
SIGNATURE . Loyt eyt e L e _ .'
Signature, typed or printed name of 1agistered agont and T1le f epplcable (NOTE: Registered Agent ignatune iaquined whan rsin.staljnu‘,l e - fs OATE " < v,
9:’1;*.“5;?_0!99@“?'-"'”5 siaiieo saiisy ts Iangible -}~ s Fl:ﬁ:‘?‘:m FFEE lsm$;50.50500 00 10. Eleciion Campaign Financing $5.00 May Be
ax fiing roquiremant and elects 1o do so. fter » 2000 Fee will be $550, Trust Fund Contribution. Added 1o Fees
(Sea crileria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e D O petee e [ Change (1 Addilon |
NAME ABDO, JOSEPH E HAME o
smeeraoovess | 950 CHATHAM WAY STREET ADOAESS 3
cv-s1-2» | PALM HARBOR FL 34683 cmy-51- 2P . &
TTLE O pelete TILE U?‘, T; | 5) ) Change Bﬂtﬁon (5}
v ' e Klhalit Abdo P
STREET ADDRESS serTaoness + 334 So Nyole P A
CITY-ST-2P orestae |\THMPLH At 33606
g DOroserr ~ § TmE O changs (] Addition
NAME -—— - — s el NAME - T e S T T e 0 YT e € e, et L memant grm B a e -
STREET ADDRESS STREET ADDRESS
CITY-37-2P LiTY -5T-
TITLE 7 Datete TME ST T T Clcnage ~[Addition )™=~
NAME HAME
STREET ADORESS STREES ADDRESS
CirY-57-21P Liy-$1-2P
TILE [ pelete THLE [T change T Addition
NAME NAME
SIREEY ADDRESS STREEY ADDRESS
Ty -ST-2P CITY-§T-21P
TILE 7 Detete WMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2F CITY-31-1p

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption slated in Section 119.0 !
indicatad on this report or supplemantal report Is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or rustes smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 121t -
changed, or on an attachrrent with an acdress, with alf other like exn

powered.

!
[

CQUITG5em € 440D

7&3)“), Florida Statutes. | further certify that the information

ﬂigoo N3 254 (465

OF SIGNING OFFICER OF DIRECTOR

Deytna Phona #




