. - 2000 UNIFORM BUSINESS REPORT (UBR
: ;ORY (UBR) - FILED

DOCUMENT # P99000042034 Aue 08. 2000 8:00
1. Entity Name ug ] . a m
FLORIDA INSTITUTE OF TAEKWONDO, INC. ) Secretary of State
’ , 07-18-2000 90087 022 ***150.00
Principal Place of Business Mailing Address ‘
29701 BETH WAY N, 29701 66TH WAY &
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Place of Businass 3. Malling Address mmlll ”l mu " ” " "m " , ""“ " "m m" "m Im ,"I
Suite, Apt. #, ate, Suite, Apt. #, 616, DO NOT WRITE IN THIS SPACE .
City & State City & State 4; :%l Number Applied For
- 35 ; 6% Not Applicable
Zip Cauntry - Zp Country i i $8.75 Auditional
. 5. Certificate of Status Desied 0 2 Required
e 6. Nama and Address of Current Reqistered Agent .. . 7. Name and Addross of New Registerod Agont . -
- . .. . PR - - -~ . -], Name TP R N T
DIBUONQ, MICHAEL ' o —_= - -
& PO, is Mot
29701 esm WAY N. Sireet dd‘less( 0. Box Number is Accﬁplab!.a)
CLEARWATER FL 33761
City FL I 2ip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sinnswmmdwmimnm?dmmml-\dﬂb#m. (NOTE: Rogistensd Agerm signatire raquired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) an Finandl
Tax fng requirement and slecis to 0 8o. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* ESCionCampainfrancing - $5,00 Mey 8s
{See afitoria on back) a #lake Chack Payatila to Department of Stato
11, QFFICERS AND DYRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE D F Celte TmE (3 Change 3 Addition §
> DIBUONO, MICHAEL e N 8
STREET ADDRESS | 29701 BETH WAY N. STREET ADORESS 3
cimr-S7-2P CLEARWATER FL 33781 ciy-s1-2P §
ML D 7 Dalete TmE Clchange [ Addition | O
NAME DIBUON, COLLEEN NAME :
steeraooness | 29701 68TH WAY N STREET ADDRESS
arv-s-ze | CLEARWATER FL 33761 CAv-ST-2P
TME O pelete TmE [ change [ Addition
NAME e D [ A .
" STREET ADORESS |~ - ) ) ST ~STREET ADORESS [~~~ e S R T e e T - -
GITY-ST-2P CITY-ST-7P
TME . (] oelete TIMLE O cnange ) Aadition
NAME NAME
| STREET ABDRESS STREET ADGRESS
© LITY-sT-2 CITY-5T-2P
THE O oekete TINLE (Jchange  OJ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P ) CHY-ST-2P
me - O Delets e O change (O Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-200 /j CITY-ST- 217
13. I hereby certify that the infonmatiop/s ih Ihis filing does not qualify for the exemption stated in Section 119.067(3){1), Florida Statutes. [ further certify that the information
indicated on this report or supplg wowlis brue and accurate and that my signature shall have the same legal eifect as if made under oath; that ) am an officer of director
of the corporation or tha recaive pdWared to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant yith an addpéss, witp*qll other ks empowered.
i1y o u -
SIGNATURE:= 07/1%00 207- 7Y 17
. {0 OR PRINTEDAALE OF ~Tayiva Prone ¥




