2001 UNIFORM BUSINESS REPORT (UBR)

' HOCUMENT # 594608

1. Entity Name

JAMES F. COMANDER, P.A.

1

3 Principal Place of Business

9130 S. DIXIE HWY
PENTHOUSE 1-A
MIAME FL 93156

AL

Mailing Address

8121 SW 139 TERR
MIAMI FL 33156

-
2. Principal Place of Business

3. Malling Address

q4iz0 S Dy

Hwy

: Suite, Apt. #, ete.

Suite, Apt # elc.

lgﬁn“m e [-F

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90052 042 ***150.00

JaATLUVY

(T ERURMIRAR IO

DO NOT WRITE IN THIS SPACE

I

City & State Cily & Stale 4. FElNumber  KO-1863535 Applied For
MNiem, Fo Mot Applicahle
i Country p Country i ‘ $8.75 Additional
E ) . . Certificate of Status D -
B 7 fS(/’ 5. Certificate of Status Desired | Fes Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

] COMANDER, JAMES F.
8121 SW 139 TERR
; MIAMI FL 33158

Name

Strecet AddresséE.O. Box Mumber ig Not Acceptabl

by 'Ob’iiﬂ'

City . R Zip Code

miamil FL | 5574

8. The above named entity submits this statement for-the pu::?ﬁangmg its registered office or registered agent, or both, in the State of Florida.

i > j l

[

SIGNATURE %’W? 7 [ APPIAPA James, ¥ Cemander- Ao

Anature, typed or printed name of registeras agent and titte if applicable (NOTE: Registered Agent signaturc required when reinstat'ng}) DATE
. L N . )

9. This corporation i3 cligible to satisfy its Intangible FILE NOW!!! FEE fs $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution Added to Fees
(See critena on back) O Make Check Payable to Department of State '

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

7 mme PD 1 Delete THLE g Change L] Addition

NAME COMANDER, JAMES F. KAME D -Hl e A

staees aporess | 8121 SW 139 TERR srecrancREss |4 {30 S D(U'Le iCLT\(.:L Bivd e e

BTy ST-21P MIAMI FL 33158 CITY-ST-ZIP Micm [ ,,L, 33, 5

THTEE [ pelete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-2IP CITY-ST-ZIP

TITLE ] Delete TILE [} GChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-S1-21P

TTLE [ Delete TALE [ Change [} Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-21P CITY-81-2IP

TITLE [] Delete THLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [J Delete TITLE [ change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2F CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or frugtee empowered t xecute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with it I

< THREY whp/)_
- - 3 5=
— 7 . . <
SIGNATURE: _/ AT L e, Rfatfo] 305~ G358
_.FSIGNATURE AND TYPED Of PAIRTED NAME OF SIGNING OFFICER DR DIRECTOR Date

[

Craytirne Preng #

CR2E034 (10/00)



