FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am

DOCUMENT # L2
1. Entity Name 2996 Secretal ’ Of State
COMBANK MORTGAGE CO. 03-07-2002 90054 009 ***150.00
Principal Place of Business Mailing Address
WILSON. SHARON. L WILSON. SHARON. L
28801 SW 157TH AVE 28801 SW 157TH AVE
HOMESTEAD FL 33033 HOMESTEAD FL 33033
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
) 65-0139244 Not Applicable
2P Country Zip Country 5. Certficato of Status Desied ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e At m e L. .- . s [ SName~* = 40—z mr . e m— e - . -

EPLING, ROBERT L
28801 SW 157TH AVE

Street Address {F.0. Box Number is Not Acceptable)

HOMESTEAD FL 33033
':; City FL Zip Code

B.fThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {MNOTE: Ragistered Agenl signatura required whan reinstating} DATE
g, This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution, | Add.ed 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND D/IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 1 1 Delete TITLE [ Change [ Addition
HAME EPLING, R. L NAME
sTReET ADoRess | 28801 SW 157TH AVE STREET ADCRESS
orv-st-ze | HOMESTEAD FL CITY-ST-2P
M DS O Delete TITLE | [ changs [ Addition
NAME WILSON, SHARON L NAME
STREET ADCRESS | 28801 SW 157 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-$1-21P
TIE D . . DOoeee _ fme . . .. _ . [chng _[JAddion
Tmme 77 | ROMERQ, JOSE M. JR. I 1 i B
sTREET ADORESS | 28140 S. DIXIE HWY STREET ADDRESS
ov-s-zP | MIAMI FL CITY-5T- 2P
THLE D O eleta TITLE [ Change [ Addition
NAME BERRY, DENNIS NAME
streeT ADDRess | 896 HOMESTEAD BLVD STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-ZIP
me T Delste TMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

13. 1 herehby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corporation or the receiver or trustegrempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ress, with all e empowered.

SIGNATURE:

¢ . 22 R 02/15/02 305-248-1273

YEEHATURE ANgT#PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Shatron L. Wilson EVP Daytime Phone #

AV BSSCS10

CR2E034 (9/01)



