FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
DOCUMENT # (378383 ecretary of State

1. Entity Name

COMBINED BUSINESS ENTERPRISES, INCORPORATED 04-09-2002 90068 041 ***150.00
Principal Place of Business Mailing Address

1750 CARILLON PARK DRIVE 1750 CARILLON PARK DRIVE

OVIEDQ FL 32765 QVIEDO FL 32765

VAT R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—2871507 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 &ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registored Agent
Name
SCOTT‘ KENNETH J. Street Address {P.Q. Box Number is Not Acceptable)
1936 LEE RD #270
WINTER PARK FL 32789
City Zip Code
. FL

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE _*

Signature, typed or printed name of registared agent and tdle if applicable. (NOTE: Registered Agent signature reqiirad when reinstating) DATE
; ion is eliai isfy | i "

9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed lo Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TITLE B Change [ Addition

NAME FAIR, N. BRUCE MAME
sTeeT aookess | 1750 CARILLON PARK DRIVE smeraooress | 432 Surnmers Creak D,
crv-s-7 | OVIEDO FL 32765 amv-stzp INe ¢ v v\ oand, VL 334952

Tme vsD I Delete THE ¥ change  [J Addition

N FAIR, CAROLE A

sTheeT acoress | 1750 CARILLON PARK DRIVE sieeraoiess | 432 Swmeners Creelk Dr,

urr-si-2 | OVIEDOQ FL 32765 s e et lsland FL 32952

TIE T Tt I Delete TITLE - - - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete LE [ Change [T Additian

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE ] pelete TILE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE [ pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {| cmv-sr-zp

exermnption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatad cn this report or supplemental re @ my sfgnalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowéred tofexecute this péport as equired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an th all other like empdweared.

SIGNATURE: Kl (ANRIED -4/ / /az,D 32/-969 -ﬂ%z{,

4
SIGNATURE AND nfn bt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied

AY  6P6l2L0

CR2E034 (9/01)



