2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COMVEST INTERNATIONAL INC.

DOCUMENT # FQ4000003582

Principal Place of Business

283 CHEYENNE WAY
~P-O-BOX-087—
ZEPHYR COVE NV 89448
us

Mailing Address

P.O. BOX 1067
ZEPHYR GOVE NV 89448-1067
us

2. Principal Place of Business

5 Cheyenne WAH

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90115 044 ***150.00

LG R

00 NOT WRITE IN THiS SPACE

o

Fh4uys

City & State City & State 4. FEI Number Applied For
ZEPI-H e CN lf M \/ 88-0307720 Not Applicable
Zip=—r Country - $8.75 Acditional

. Certifical ired
5. Certificate of Status l?)eswe O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HIRTREITER, RICHARD P
SUITE 406

535 CENTRAL AVENUE
ST PETERSBURG FL 33701

T Rack dALL- -G T Rapio Comm. (e

Street Addre s {F.Q. Box
1962

™ ORLANDD

FL

32820

8. The above named eng

5

e

SIGNATURE

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

Ried HAL, ?E.eeioal 7

A=/ 7~00

Signalurs, typed or printed name ol regisierad agent and tile if applicable

(NQTE: Registerad Agent swgna}ure raguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)} N

FILE NOW!! FEE IS $150.'00‘
After MAY 1, 2000 Fee wili be $550.00
Mzke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

CR2E034 (9/99)

of the corporation or the receiv
changed, or on an attachm j

SIGNATURE:

(3

1. OFFICERS AND DIRECTORS- 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O oelete TITLE (O Change [ Addition
NAME CLOTHIER, GENE L NAME
| sreeT aDoress | 283 CHEYENNE WAY, PO BOX 1067 STREET ADDRESS
CITY-ST-2IP ZEPHYR NV CITY-ST-2IP
TILE ST (N Delets e ST . (ACnange [ Addition
NAME CLOTHIER, GENE L. e ANTOINETTE R. CLOTHIER
sTheeT aooress | 283 CHEYENNE WAY, PO BOX 1067 STREET AODRESS |REBS CHEYENNE WA" / Roesy(0e1
orv-s-z¢ | ZEPHYR COVE NY- — - | ovsrze | PEPHNRCOVE NV B894HSB -
e 1 Delete L ' ‘ O Change (] Addition
NAME NAME
STREET ADDRESS sTReET appeess | ¢
CITY-ST-2IP CITY-$T-ZIP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TIMLE [ Delete TILE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2IF CITY-5T-2IP
TITLE [ Delete * - TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP n CITy-ST1-2IP
13, | hareby certify that the informati ppfied wilh this fdoes not qualify tor the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppl§mghtaf report i ghdaccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

Thor fike empowered.

,,.
H
”, "kU/J

this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CAE L. CAOTHER.

T15-988 811

SIGNAT

IRE AND TYPED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTCR

Date Daytme Phone #




