2001 UNIFORM BUSINESS RERORT (UBR)

FILED

DOCUMENT # FO96000004700

1. Entity Name

COMMITTED, INC.

Principal Place of Business Mailing Address

195 S, WESTMONTE DR. SUITE €
ALTAMONTE SPRINGS FL 32714

195 5. WESTMONTE DR. SUITE €
ALTAMONTE SPRINGS FL 32714

AD034102

(RN

I

2. Principai Place cof Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
620911780 Not Applicable
Zi Countl Zi Count; iti
L bty P uniey 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L T e A — — B -

HOOPER, CLIFFORD E
195 S. WESTMONTE DR. SUITE C

- - Sv——

Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714
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
Slgnature, typed or printad nama of registered agant and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61 a5 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cv 3 elete TILE [ chanrge [ Addition
NAME HOOPER, C. DWIGHT NAME
STREET ADDRESS | 195 S. WESTMONTE DR. SUITE C STREET ADDRESS
ar-sr-2¢ | ALTAMONTE SPRINGS FL 32714 Gir-51-2P
TIMLE C 3 Delete TWTLE CIchange [ Addition
NAME HOOPER, MOBRA NAME
STREET ADDRESS | 9800 BEAR LAKE RD. STREET ADCRESS
orv-st-zk [ APOPKA FL 32703 £IrY-ST-21IP
e _ 4D o , O Detete TILE - O change [ Addition
HAME MAURIELLO, LAWRENCE J NAME
STREET ADDRESS | 1196 FOXFORREST CiIR STREET ADDRESS
CITY-57-2IP APOPKA FL 32712 CITY-ST-2IP
TMLE p O Delete TILE O change  TJ Addition
NAME HOOPER, CLIFFORD E NAME
STREET ADDRESS | 195 S, WESTMONTE DR. SUITE C STREET ADDRESS
onv-si-z¢ | ALTAMONTE SPRINGS fL 32714 ciTY-ST-2¢
ML ST T Delete TTLE O change [ Addition
NAME HOOPER, PEGGY K NAME
STREET A0DRESS | 195 8. WESTMONTE DR. SUITE G STREET ADDRESS
civ-sr-2¢ | ALTAMONTE SPRINGS FL 32714 airv-s1-2p
TME [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ) hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 817, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith an address, with all other ke empowered.

SIGNATURE:

S17/01 Y071 -050/

Daytime Phone #

Mar 19, 2001 8:00 am §
Secretary of State

03-19-2001 90473 049 ****6] .25

CR2E037 (10700}



