l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96666

1. Entity Name

COMYNS INTERNATIONAL, INC.

|

|

Principal Place of Business

2723 LAKE FERRY LANE
ATLANTA GA 30339
us

Malling) Address

I
2723 LAKE FERRY LANE
ATLANTA GA 32250-3333
us

|

2, Principal Place of Business

872 Bowaire Cieces

3. Mailing Address

877 Bonsare Crecer |

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90126 043 ***150.00

AR BM TR TR

DC NOT WRITE IN THIS SPACE

City & State

Applied For

City & State 4, FEI Number
JAckSonUnL e ﬁfACH FL  UArresomne £ Bodcn, £ 592247379 Not Applicable
Zip Country ° Zip | Country ~ i ) $8.75 Additional
| . 5, Certificate of Status Desired ] )
3225.0 ‘3433 U S A 322'5-0._393} USA ertificate of Status Desire Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
' C, ConAYS
KATHE, GUY M. 1 Street Address (P.O. Box Number is Not Ac'cer.glab\e)
2600 GARDENA ST 1 3:}2 BonAIRE CiRCLE
UNIT 6 1
CORAL GABLES FL 33134 ! c 7ip Codo :
i JXCKSOUWLLE Béacu FL 322<0 - 3933
8. The above named entity submits this statement for the purpojse of changing its registered office or registered agent, or both, in the State of Florida.
Z-/3~00
DATE
. N o n . , . -
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax fiiing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

(See criteria on back) lZf Make Check Payable to Department of State Trust Fund Gonbuion. Added 1o Fees
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD I [ Deete e Zctange [ Adeiion | &
HAME COMYNS, KENNETH C. 1 NAME : 224
sTReeT apoRess | 2723 LAKE FERRY LANE I STREET ADORESS | SFF-2 BovaleE Crec §
an-s72 | ATLANTA GA ; oSt | fhcsonvin BEACH FL 32250 -3933 |8
TITLE STD O oelee TITE ! Ofhange [ Addition | &
NAME COMYNS, DOROTHY M. | NAME . .
streer aporess | 2723 LAKE FERRY LANE ! seer aooness | §g T3 owaige Ci BCLe
CITY-ST-2P ATLANTA GA ; CHTY-ST-ZIP ’.E cison/ £ BeAcq L 3z2250- 3933
TITLE o VD Delete TITLE - — - i [JChange [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P J CITY-ST-2P
TITE " O Deete e OJcrange [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T- 219 j CITY-ST-2P
me I O oelste TITLE O change [ Addition
NAME § NAME
STREET ADDRESS | STREET ADDRESS
CHTY-57-28P 3 CITY-ST-2IP
e U 3 Delete TITLE Ol Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P 5 CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to dxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith-an address, with all other like empowered.

changed, or on an attachment

SIGNATURE;

Caytime Phons #




