, 2000 UNIFORM BUSINESS REPORT (UBR)

'-.'TI [oun o i .
DOCUMENT # ! 63$ - .
1. Entity Name \) to”l ﬁ;m g g F; r)
E [ e P
SIX FORTY FOUR CORPORATION
Principal Place of Business Mailing Address = Aty 1 o .
° ¢ , o SECRETARY OF STATE
644 - 3rd Ave. S. Post Office Box 16766 TALLARASSEE, FLORIDA
St. Petersburg, FL 5t. Petersburg, FL .
33701 33733
2. Principal Place of Business 3. Mailing Address
" Suite, ApL #. elc., Suite, At #, etc. M
City & State City & State 4. FEI Number ) Applied For
59-3162793 Not Applicable
Zip Counry 2o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
oo . —=—wb.-Name and Addrass of Curtent Registered Agent e — —— . _ .| - .— _ . -7..Nams and Addross of New.Registared Agent— —— = —u
Name
ANNETTA L..TESSIER :
4351 - 106th Dr ive North Street Address (P.O. Box Number is Mot Acceptable)
Clearwater, FL 33762
City FL Zip Code
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.
SIGNATURE Jh_ - .2 o= e 3 e .
Si nauﬂ;, lypeu' or printad nama of regls(ered’ agsnt and ntls if applicabla. (NOTE: Registerad Agent signaiura requifa_d when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible 10, Election Campai ) .
- ; . paign Financing $5.00 May Be
Tax hung rgquwement and elects to do so. | Trust Fund Contribution. N Added 1o Fees
(See criteria on back)
11. QFFICERS AND DIRECTORS A ADDITIONS/CHANGES T(Q OFFICERS AND CIRECTORS IN 11
THILE PSTD 1 Delete T PSTD Xlchange [ Addition
I;::(’;EET woness | DNGER HARRY :::EiT ADDRESS TESSIER, ANNETTA L.
avsre | 803 King St. : P 4351 - 106th Drive North
Pt Colhorney; Ontario, Can Clear
e L3K 473 {J Delete TMLE . - Change [ Addition
RAME NAME SV T BABg ——10)
STREET ADDRESS STREET ADDRESS - f'f@;"fu I';; ) IB 34—"9 10 -
CITY-ST-2IP oy -§T-2P ) HERERE]. 25 ], 25
me | ' O Delste. TITLE O Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS iy is
GITY-S3-2iP CITY-8T-2P 4
TILE [ petete TILE [ Change  [7] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CnRy-51-2IP CiTY-§1-2IP
TILE O Detets TITLE O thange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-8T-21P
TITLE 2 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsered.

&GNATURE:)_Q@WW%M President 5/31/00 787 - 57J 420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

CR2E034 (9/99)



