2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 652792 May 09, 2000 8:00 am

COMING SYSTEMS, INC. Secretary of State

05-09-2000 90028 029 ***150.00

Principal Place of Business Mailing Address
1774 § DRIVE 1774 S ORIVE
SARASOTA FL 34239 SARASCOTA FL 34239-5039
7 W rHgate I ﬁf?%qczfe_ t/ved
Sune Apt # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City ate ! City & State 5 — 4. FEI Number Apphied For
Q 9 ;Z Ma’ 90 ;4. /— L 59—2109?98 Not Applicable
Zip o * Country Zip Country = i $8_75 Additional
3 Efz gl_f 3[{;34 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent ' . 7. Name and Address of New Repistered Agent
T : Name 3
GEBHARD, H. DIETER G‘M { 0/‘56 on
» 1 Street Adfiress (F.O. Box Number is Not Acceptable)

1774 8. DRIVE

SARASOTA FL 34239 772 WHLOMQ?, é/’.mzf

C"”éa/a,p ofr L [*5¥23Y

mits this statement for the purpose g changing its registered office or registered agent, or both, in the State of Florida.

,7/?-;/ ¢0

8. The above named enti

SIGNATURE
Signalure/{f o pnnted name of registered agent and utle if applicabls. (NOTE. Registerad Agent signature required when reinstating)

9. This _gorporatign((erigima to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed 1o Foos
{See criteria on back) g Make Check Payable to Department of State )

11, COFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE S & Delete TILE S M Tange [ Adcition

e OLSSON, GUNNAR NAME OLESE ,\J auy/JA-/a

STREET ADDRESS | 1121 LEWIS AVE STREETADDRESS | 7 2 2 N(;

omv-st-2¢ | SARASOTA FL P CITY-5T-21P v OO ﬁq f—l.. '3 Y2aY

THILE PT P Delete TMLE [Jchange [ Addition

NAME GEBHARD, H. DIETER NAME

sTReeT AbDRess | 1774 S. DRIVE STREET ADDRESS

CiTY-ST-2IP SARASOTA FL CITY-ST-21P

TITLE ) ) == =] Dalpte~ ~ - § TME el b S wmE T e - -[HChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CIFY-S1-2P

TITLE [T Delete THLE [ change [ Additien

NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-71P S CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O pelete TITLE [Jcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report ls true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wj address, with all other like em| d.

SIGNATURE:

Date  / Daytme Phona #

E ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



