FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00000 5747

1. Entity Name

Comesr DeLioan Satuice , NC.

FILED
May 28, 2002 8

:00 am

Secretary of State

05-28-2002 91741 040 ***]

DO NOT WRITE

IN TI'EJSPACE

2. Principal Place of Business

Y716 Nw 597

3. aiJin@Address

0 Yox 27237/

Suite, Apt, #, etc.

Suite, Apt, '#, alc.

DO NOT WRITE IN THIS SPACE

50.00

Cotoma Crusu be.

&y & State- QOMW ﬁ'

umber,

Applied For

‘& -09Q2792

Not Applicable

Sees73 | “ULA

42077 | “U2h

O

5. Certificate of Status Desired

$8.75 Additional
Fee Required

-~ DO-NOTWRITE—
IN THIS SPACE

7. Name and Address of Current Registered Agent

Wit + UtesaA, DA

Streel %16?52(90. Boy Num?wcﬁccem% g

Conne (revs

City

FL l#%’%/skk

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 Florida.

SIGNATURE

Signature, typad or printed name of registered agent and litle f applicable.

{NOTE: Registored Agent signature required when reinslating)

DATE

g’ Thﬁs corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR s $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5

Added to Fees

00 May Be

CR2E034B (12/01)

~ (Seecriteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE Paes, TILE
NAME MICHARL N SmiTH N NAME
SREETADDRESS | L€ & N 69 Mare STREET ADDRESS
CITY-ST-2IP C&C_omu'\" Cacrn y “22S07E, CITY-§T-2ZP
TLE TE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-$7-2IP
TILE TIE
NAME NAME .
STREET ADDRESS STREEY ADDRESS
= —-DO-NOT-WRITE.
TILE TILE - C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-57-2IP CITY-§T- 2
TIMLE TTLE
NAME hAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2ip
e TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST- 2P

13. | hereby certify that the information supplied with this filing

indicated on this report sesusplamental report is true an
of the corporation oQhe receiver oNrustee empowered to execute this report
attachment with an adwyess, wigh all dther like empowered. .

SIGNATURE:

does not guality for

the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

5-12-02Z  osev¥yany

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dautime PR



