2000 UNIFORM BUSINESS REPORT (UBR})

CRZ2E034 (9/99)

1. Entiy Nome Mar 01, 2000 8:00 am
COMBANK MORTGAGE CO. Secretary Of State
03-01-2000 90059 012 ***150.00
Principal Place of Business Mailing Adcress
WILSON, SHARON. L WILSON. SHARON. L
28801 SW 157TH AVE 28801 SW 157TH AVE
HOMESTEAD FL 33033 HOMESTEAD FL 33033-2437 [FRIACE PR PR
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W139244 Mot Applicable
Zi 1 i Count it
® Country Zip uniry 5. Certificate of Stalus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e = —Name-— _ e . N 1.
EPUNG, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
28801 SW 157TH AVE
HOMESTEAD FL 33033
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE e - - -
Signature, typed or printew 1 .Me | registared agent and titla )f applicabls. {NOTE' Registerad Agent signature reguirad when reinstating) DBATE
- [
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) N ‘
\ 10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 _ii::"gzn%agpalgn inancing = $5.00 may Be
g re d ontribution. Added to Fees
{See criteria on back) a Mzke Check: Payable to Department of State
11. ” B OFFICERS AND DIRECTCHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe DC ] Delete T D [Jchange XX Addition
NAME EPLING, R. L. NAME Dennis Berry
STREET ADDRESS | 28801 SW 157TH AVE STREET ADDRESS 896 Homestead Blvd.
G-si-me | HOMESTEAD FL CYST@% | Homestead, F1 33030
THILE DS ] Detete TITLE () Change [ Addition
HAME WILSON, SHARON L NAME
STREET ADDRESS | 28801 SW 157 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-7IP
TME 1D : 1 Deete THLE - O change [ Acdition
NAME ROMERO, JOSE M. JR. NAME
STREET ADDRESS | 26140 S. DIXIE HWY STREET ADDRESS
CHY-S$T-21P MIAMI FL CITY-ST-2IP
TITLE ] Delete TITLE (] Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TTLE b 7] Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-7iP CITY-5T-2IP
TITLE ' O Geleze TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block i1 or Block 121f
changed, or on an attachmenl with an address, with all other like empowered.
-~ A ‘-;.: ’it\ . . .~ . _ja, .‘ T .
SIGNATURE: - lggfl,—--. LR i Robert L. Epling 2/17/00 305-248-1273
SIGNATURE Aumpﬂon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #
L4

JE—



