2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 41975 May 04, 2000 8:00 am

1. Enty Name Secretary of State
COMICS SOUTH, INC. 05-04-2000 90116 040 **%150.00

Principal Place of Business Mailing Address
17 W. MONUMENT AVE. BOX 450003
BOX 450003 BOX 450003
KISSIMMEE FL 34745 KISSIMMEE FL 34745-0003
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3000164 Appiied For
Not Applicable

Zp Country Zp Couniry 5. Cartificate of Status Desired a $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. - T 7T Ndme T T ToTTT o . -
WHITE, GREGORY E. Street Address (P.O. Box Number is Not Acceptable)
615 N MAIN ST
KISSIMMEE FL 34743
City FL 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 Flarida.

SIGNATURE
Signatue, typed or printad nama of ragistared agent anc ttle if applicable {NOTE: Registered Agent signatura requirad when reunstating) DATE
B e meanancrang oot 2™ | s MAY S 2000 Feo il be S50 | 10 EeCionCampsn Frercing - $5.00 Moy 5o
49 € : ’ - Trust Fund Contritution. O Added to Fees
(See criteria on back) > Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE ] Change  [] Addition
NAME WHITE, GREGORY E. NAME
sTREET ADDRESS | 17 W. MONUMENT AVE STREET ADGRESS
CITY-§T-21P KISSIMMEE FL CITY-ST-7IP o
TTLE 8 ] Delete TLE " Dchange [ Addition
NAME WHITE, LISA A. NAME
STREET ADDRESS | 17 W, MONUMENT AVE. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-ZIP
e Oooelete . __[JJME |~ e e g P ST~ e cewe].Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S5T-2iP CITY-51-21P
TILE . O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : - CITY-ST-21P
THLE O pefele . TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TMLE [ pelete TITLE [ change [ Addition
NAME . NAME : '
STREET ACDRESS ' STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and hat ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR . Data . Dayurfie Phione #

SIGNATURE: 73«\{@ o S 9-13-00 {487} $10-04d

(AT O

v
£

GR



