2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602147 FILED
12 Emiy Name Jan 19, 2000 8:00 am
COMITER P A Secretary of State
01-19-2000 90323 029 ***150.00
Principal Place of Business Mailing Address
# WEST SAMPLE ROAD #%05 1 WEST SAMPLE ROAD #305
POMPANO BEACH FL 33064 . . ... =« . POMPANO BEACH FLA 33064-3547 7
e el | ||| [T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State - City & Stale 4, FE! Number Apnlied Far
59-1299077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
' Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
. _Name .
COMITEH-DONALD Street Address (P.O. Box Nurnber is Not Acceptable)
1 WEST SAMPLE RD #305 -
POMPANO BEACH FL 33064
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
B o ot | ator MaY 12000 Foowitbagssgp | " ECinCampsin rancing | $5,00 way o
=z ’ 4 . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE PD O Delete TILE [ Change [ Addition
NAME COMITER,DONALD NAME
STREET ADDRESS | {1 WEST SAMPLE RD #305 STREET ADDRESS
Ciry-51-21F POMPANO BEACH FL ciry-51-2IP
TITLE VSTD [0 petete TLE [ Change [ Addition
NAME COMITER, SCOTT LANCE NAME
STREET ADDRESS | 1 WEST SAMPLE RD #305 STREET ADDRESS
orv-s-2P | POMPANO BEACH FL 33064 cy-g1-2p
TILE ] Delete e [ Change [ Addition
NAME _ NAME
STREET ADDRESS - "STREET ADDRESS | -
CITY-ST-2)P GITY-ST-2IP
TITLE ‘ ’ O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-ST-2IP
TITLE : {1 Delete TITLE (] Change [ Aadition
NAME . . NAME
STREETADDRESS | . ., _ = ot STREET ADDRESS
CITY-5T-7IP L GITY-5T-2P
TLE ] Delete TITLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filingydoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true arfifaccurate 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 empowepdd 20 executeAhis report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, witll g¥other like fghpowered.
AP RN AN BFY WSS T M= /
SRR ik R
SIGNATURE: SV NAL [ NMAQNTRIED 17100 Py 9v3 O$8FT
SIGNATURE AND TYPED OR PFWNTED NAME OF SIGNING OFFICER OR DIRECTOR 1 ode Daytime Phone ¥
e YRS W N

™ N
ur—-w-rtlwy ST ER

CR2E034 (9/39)



