2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000008910 / ST

1. Entity Name

KOMBIT C.R.E.OLE. INC.

Principal Place of Business

2624 SHARPSBURG CT
MIDDLEBURG FL 32068

Mailing Address

2624 SHARPSBURG CT
MIDDLEBURG FL 32068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%
ecretary of State

[0 CHECK HERE F MAKING CHANGES

FILED
05, 2003 8:00 am

§

09-05-2003 90110 024 ****70.00

AT

City & State City & State 4. FEI Number Appflied For
wINot Applicable
Zip Country Zin Country . ) $8.75 Additional
5. Certificate of Status Desired IE/ Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
. N et e | s - I N R e e e e e -
ARNWINE, DOROTHY S Street Address (P.O. Box Numbsr is Not Acceptable)
2624 SHARPSBURG CT
MIDDLEBURG FL 32088

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
:4

SIGNATURE _
. Slgnature, typaq ur',“(ime{! name of registered agent and title if applicable. {NOTE: Asgistersd Agent signature required whan reinstating) DATE
| . i
E +
. FILE NOW; FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

After Septamber 10, 2003, min will be $236.25

Trust Fund Contribution.

Added to Fees

Florida Department of State

10.° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE CEQOP 7 pelste TITLE [ Change [ Adition | 2

NAME ARNWINE, DOROTHY S NAME 5

street aooress | 2624 SHARPSBURG CT STREET ADDRESS §

or-s-zP | MIDDLEBURG FL 32068 CITY-5T-2i w

TITLE v : O pelete TILE [ Change [ Adgition %

NAME ARNWINE; ED. D., PATRICK O DR. NAME

STREET ADDRESS | 2624 SHARPSBURG CT ‘ STREET ADDRESS

ﬂ;—gj;glg e MIDDLEBURG_F,L_M g G e e e T QJ_TL—SI:_-Z!?__—:‘ - -t i -

TTLE v [T Deiete TMLE [ change [ Addition

NAME ST. JUSTE, SHIRLEY NAME

sTREET aDDRESS | 534 CODY CT STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32078 CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: ,LURE REQUIRED 9~ 03 (r)sy- 00y

PEDTR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Da!e Daytima Phone #




