2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058504

1. Entity Name

W.N. COOMBES, INC.

Principal Place of Business

22 WINDSOR LANE
PALM BEACH GARDENS FL 33418

Mailing Address

22 WINDSOR LANE
PALM BEACH GARDENS FL 33418-7115

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

W E———n

e S e

Suite, Apt. #, etc.

B o et Y

FILED

Jan 19, 2000 8:00 am

Secretary of

State

01-19-2000 90202 004 ***150.00

102797

IR

L

(W

bo NOT WRITE IN THIS SPACE

4. FEIN}berﬁgZng

City & State City & State Applied For
ot Applicable
Zi Co i i+
® untry Zip Country 8. Certificate of Status Desired g} $8.75 Additiona)
Fee Required

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

T Mot CantiheS

Sireet Address (P.O, Box Number is Not Accegtablg)

343 ALMERIA AVENUE 22 1A (ADSeE <
CORAL GABLES FL 33134 P
i\[\‘ '\-9[\;..‘,.,,- P Chy W_\vﬁm G/&Lﬁéﬂs FL ngoﬁé‘_[?

8. The above nameg et

SIGNATURE 4

is slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printeéd name of registared agent and Llls if applicable.

(NOTE: Registered Agent signature reguirsd when rainstating)

9. This corporation Is eligible o satisly its Intangib!
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOWM FEE IS $150.00
After MAY 1, 2000 Fee will be $550. 00
Make Check Payable to Department of Siate

> 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 My Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ pelete TILE [ Change ] Addition
NAME COOMBES, NOEL HAME

streer antaess | 28 WINDSOR LANE STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TIMLE - - O Delete TITLE [ change [ Addition
ne ] e HAME

STREET ADDRESS |, C STREET ADDRESS

om-st-zp | CITY-51-2IP

TLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIE ] Delete TITLE [ change [ Addition
NAME NAME
CSTREETADDRESS' |~ 7T T - T - - STREETADDRESS |-— — - - —— - - -
CITY-$T-21P CITY-ST-7IP

TITLE [ pelete TITLE Jchanga  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

et s ©  Delete LT (7 change [ Addition
TR et NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP A CITY-ST-71P

13, | hereby certify that the injormatipn suppied with this filing does not quelify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

+ indicated jonthis report ‘ork
**6f the corporation of thé redgelve;
changed, or on an attach

SIGNATURE:

eport is true and adcurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A empowered toYexkeute this reporl as required by Chapter 607, Florida Stjtutes; and that my name appears in Block 11 or Block 12 if

Ny Al

SIGNATUREH'IDT\‘PEﬂ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

1 074 19/99"

=



