2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
COMCAP 50, INC. ecretary of State

04-29-2000 90041 001 ***450.00

Principal Place of Business Mailing Address
1950 SUMMIT PARK DR 1950 SUMMIT PARK DR
QORLANDO FL 32810 ORLANDO FL 32810-5331
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # J83065 Apr 29,2000 8:00 am

City & State City & State 4. FEl Number 59'2857 407 Applied For
Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.;gqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agenl____ ___ __ -~.{_—+..~==_~x<T.-.Name and-Address of New.Registered Agant =
N Name
ZOM PROPERT'ES, INC. Street Address (P.O. Box Number is Not Acceptable)
1950 SUMMIT PARK DR
STE 300
ORLANDO FL 32810 o FL | 2 oo

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

.— Signature, lyped & prited name of registered agent and tite if appiicabte. ~  —(NOTE; Regmterad Agant signatura required when relnstatmg) ~ ~— - ™ DATE
N v . P . . . |" :
9, Imsf?orporanc.)n is il:gmlg t?e:a;;\if)yc;ts Intangitle . FI;E\YN?\;V F;EE IS_"$;50.000 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and & 9 50. fter » 2000 Fee will be $550. Trust Fund Contribution, D Addedto Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D 3 pelete TILE [ change [ Addition
NAME DEHEER, JAC NAME
street anoaess | 126 LOWER RICHMOND ROAD STREET ADDRESS
CiTY-ST-21P LONDON Sw CITY-ST-21P
TIMLE [ Delete TITLE [0 changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmLE e - - T R n T e B - - s - Tt T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
e O Delete TILE [ change [ Adition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ delete TITLE O change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dggs net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementajfreport is true apd 2 ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or truglee empowers aglite 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 with aryaddress, wig.# ike empowered.

sIGNATURE: _C 85I J&é“{i'Ui%%iﬁ@ﬂibiﬁ?ffﬁ LW % Loro

WAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

SIGNATURE —_— SR — e - .

CR2E034 (9/99)



