A

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G78383

t. Entity Name

COMBINED BUSINESS ENTERPRISES, INCORPORATED

FILED

Secretary of State

03-13-2000 90015 007 ***150.00

Mailing Address

560 ESTATES PL.
LONGWOOD FL 327792858

Principal Place of Business

560 ESTATES PL.
LONGWOOD FL 32779

L do

N

ad

I

N

dress

Mar 13, 2000 8:00 am

2. Principal Place of Business 3. Mailing A D
wsonl Parie Nowe | 150 Coawon ot Dave
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"2871507 Applied For
Quiroe T 3226 Queoo £ Not Applicatio
i ' Country ZlD Country » . $3 75 Additional
. - 5. Certificate of Status Desired dJ . X
’5,;17& ¢ INOLE 32264 VOLE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"SCOTT, KENNETH J.~
Street Address (P.Q. Box Number is Not Acceptable)
1936 LEE RD #270
WINTER PASTZ FL 32788
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. e e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PiD [ belete TILE %ange [ Addition
RAME FAIR, N. BRUCE NAME
strecT aoohess | 560 ESTATES PLACE srETAODRESS | A7) SO LAt LLon) Palie DR E
CY-5T-2F LONGWOOD FL Iy -51-2P Quiedo P 23-56<
mie VoD [ Deee e FThange [ Addition
NAME FAIR, CAROLE NAME
street aooress | 560 ESTATES PLACE smeeraconess | \DG0 CARILLeN Pakie Deve
LITY-S1-2F LONGWOOD FL CiTY-ST-2IP U0 T 3396<
| TTLE [ Celete TITLE O Change  [] Addition
" Name NAME
' STREET ADCRESS STREET ADDRESS
| cov-sr-ze CITY-51-2IF
OTTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-ZIP
TITLE [ celets TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21F
TME O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51. 2P CITY-S1- 2P

13. | hereby certify that the information supplied with this filin 5} does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemgatal repgst is true and accurale and that my signature shall have the same legal effect as if made under calh; thal | am an officer or director
of the corporation or the receiver 2 orida Statutes; and that my name appears in Biock 11 or Block 12 if

ecute this report as required by Chapter 807,

changed, of on an attachment yAth gh agrgss, with alOther like empeiered.

SIGNATURE:

V724 / (7773397

Date / Daytime Phona #

CR2E034 (9/99)



