2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (536474 Aug 08, 2000 8:00 am
1. Entity Name
COMMETECH INTERNATIONAL, INC. Secretary of State
08-08-2000 90006 007 ***550.00
Principal Place of Business Mailing Address
5401 ALHAMBRA ORIVE 5401 ALHAMBRA DRIVE
SUITE & SUITE B
ORLANDO FL 32808-7061 ORLANDO FL 32808-7081 131111 3 PR
e s RIS RTRERRERRN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2287663 Applied For
Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?3'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7.'Name and Address of New Registerod Agent
h Name
;E: ER;’Eﬁ?:ELRTBEVD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submils this statement for the purpose ot changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typad or printed hame of registered agent and title if applicable. {NOTE: Registared Agent signature rafuired when reinstating) DATE
> E)I-csfﬂci?ngiztri}r:rf;::g;:f ;?ei?:ﬂy c:fs‘gmglb!e After segﬁlgg;v 1'!3t ;fo% l:h?s ::i%qe g750.00 | 10 Flection Campaign Financing $5.00 May Be
N ) ’ . y Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delste TITLE [Jchange [ Addition
NAME SCOTT, WILLIAM J NAME
streeT ADDRESS | 11734 LAKE CLAIR CIR STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-21P
TMLE TSD 1 Delete e {Jchange [ Addition
NAME SCOTT, SANDRA J. NAME
streeTaperess | 11734 LAKE CLAIR CIR STREET ADDRESS
CITY-§T-21P CLERMONT FL 34711 CITY-5T-2IP
TITLE N — - O Delete TE e v = L - .. ——n —we—.[1Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE (] Delete TITLE [l change [ Adailion
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2iIP - CITY-ST-2IP
TITLE ‘ T Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
THILE 3 belate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execulpbis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wihjan address, with all other like owered.

SIGNATURE: NhaadMED Cor 'P""‘;jft T 31wy Yo7 29¢ Poos

ED MAME/OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

iy )
SIGNATURE/AND TYPED OR PRINT!

-t

CR2EQ34 (5/00)



