2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000109682 FILED
1. Entity Name May 1 1, 2000 8:00 am
ARMCO MANAGEMENT GROUP, INC. Secretary of State
05-11-2000 90310 017 ***150.00
Principal Place of Business Mailing Address
BLOG. £ P.O. BOX 608164
6239 EDGEWATER DR. CRLANDO FL 328608164
ORLANDO FL 32810
E e R DT
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number . Applied For
S9- 363 /26T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered-Agent - = - | --rmeme = - . .7..Name and Address of New Regisiered Agent. ..
Name
HEINZELMAN, JAMES P SR. Street Address (P.O. Box Number is Not Acceptable)
BLDG. E
6233 EDGEWATER DR.
ORLANDO Ft 32810 iy FL Zip Cods

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

SIGNATURE
Signature, typed or printed nama of registersd agent and titte if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ; e
Tax filinrgprequIJirerlnemgelmd elects t;ydo 80 : After MAY 1, 2000 Fee wi||sbe $550.00 10. Elsction Campaign Financing $5.00 May Be
gre . 1 . Trust Fund Centribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete TITLE PO O Change BT Addition
NAME NAME QMES Vs //e.wz e//rqﬂ; K.
STREET ADDRESS STREET ADDRESS | SR 3 Ec/jaew'&/f# 04 Soife £-6
Ciry-ST-2P CITY-5T-2P DI, M,p{, Fl BREIO
e [ Delete TITLE V/D/C O change  Addition
NAME NAME ‘S}m}.ﬁu Z. Briowd
STREET ADDRESS STREET ADDRESS | 43,2 B F Edlaer waFer ﬂ,a/ Swte 03
GITY-ST-2IP CITY-ST-2P Or /( T2 Fe BT _
TILE - Coeee __J e /S;(T/b L o . [0 Change MAdditiun
NAME HAME e A Jeres )
STREET ADDRESS STREETAOORESS | (W2 3G Ectge bonter OF, Sefe /3
CITY-ST-21P CITY-ST-ZIP Or/e i . BR 8/0
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
Tme [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurats and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to exeCutg this reporl gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address
SIGNATURE: _< 7~ T =1 F-RF Y05-5 79-S00S
S _' SIGNING&FFICER OR DIRECTGR Date Daytime Phone #

AN

S



