_ 42000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALDOMEG INCORPORATED

DOCUMENT # P99000056010

¥

FILED

Principal Place of Business

2102 E ROBINSON ST
ORLANGO FL 32603

Mailing Address
]

2102 E ROBINSON ST
ORLANDO FL 328006047

+

SECRETARY OF STATE

~£

2. Principal Place of Business

3. Mailing Address

Il

[

3/2/00-90112-007-$150.00-$150.00

P

00MAR 20 AH 8:LS

R )

TALLAHASSEE, FLORIDA

LA

Suita, Apl. ¥, altc. Suite, Apt. ¥, stc. DO NOT WRITE |N THIS SPACE
City & Slate ' City & State 4. FEL her -— Apptied For
: 58235894Y/3 S Not Apphcebio
" -
aip Country > . Counlry 5. Cortificate of Staws Desired [ ?g'gmb“a'
6. Hama and Addreas of Current Registered Agent 7. Name and Address of New Ragisterad Agent
- ’ N2 o N - —_ =
KOLTUN, JEFFREY M ’ Eolhn, Sethren, (O,
L DLV, ) Streat Address (PO- Box Number is Nmm S - ,(
2402-E-ROBINSON:81 ST AL e YOO Ol C D= |
Cil M Zip Cmiql
ot FL 2315
8. The above named entity submits this statement for the purposa of changing its registered offics or registerad agent, or both, in the State of Florida. ’
+
SIGNATURE )
Slgrature, typesd o primed nams of registened egent wnd e ¢ applicabla. {MOTE: Py A, g 5 witvenn g DATE.
9. This corporation-is eligible to satlsly its tntangible FILE NCW!l FEE IS $150.00 10, Election Campalgn Financin
Tax fling requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 i Trust Fund Cci\tngbuiion. 9 fdsd'gq:g:yesee
{See criteria on back) Mzke Check Payable 1o Department of State o i
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e PD ' O pelete TME Ocrange  [J Addition | &
NAME HOEKE, MARILYNN C NAME &
smeeTaponess | 2102 E ROBINSON ST STREET ADORESS 3
orv-si-ze ) ORLANDO FL 32803 cY-§1-2p §
mE VSD : O pelete TIRE CJchange  (JAddiion | O
RAME BARMES, NICK RAME
streeT Anoress | 2102 E ROBINSON ST STREET ADDAESS
erv-stz¢ | ORLANDO FL 32803 oTv-51- 2P
TIRE T - j 3 petets e [Jchange [ Addition
NAME HAYES, RICHARD F NAME
streevanoress | 2102 E ROBINSON ST STREET ADORESS |.. :
orv-stz | ORLANDO FL 32803 l crY-S1- 2 .
e ™ = e S el g ¥ 7YY wE VT T T e []'ch‘_at—m?'-“lj Mdgition”
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2ip CIry-ST-2P
TIE (7 peiers ME - Dcrange ] Addition
NAME NAME ‘ )
STREET ADDRESS STREET ADIRESS P
CiTY-S1-71P CITY-ST- 2P
e D petete me - [lchage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) Civy-ST-IP
13 here_zby certity that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further ceriify that the information
indicated on this report or supplemental rap P is taue and accyrate and that my signature shall have the same legal effect as if made under oath:; that I arn an officer or direclor
of tha corporation cr the receiver Or truslee, I Poxdgue this repont as required by Chapter 607, Florida Statutes: and that my name appears in Bloch 11 0z Block 1211 )
changed, or on an attachmem?m ady . ) 3 d, . - ] .
el 4 A K k ‘[ - 2/ N ; /‘};9 - 22-
SIGNATURE: Saiie LY YT A Repaw -44‘“4’ £C 2Yos €0 747
. SYGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR IRECTCH . - - Duie Bayhme Phona ¢ 41




