2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000054716

1. Entity Name .

FILED
Feb 01, 2001 8:00 am
Secretary of State

COMWORXX, INC. 02-01-2001 90099 012 ***158.75
Principal Place of Business Mailing Address
1819 MAIN ST.. 11TH FLOOR 1819 MAIN ST.. 11TH FLOOR
SARASOTA FL 34236 SARASOTA FL 34235
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Nurmber Applied For
[5'/05)'705- / Not Applicable
Zip Country Zle - Country 5. Certificate of Status Desired ‘K ?g';?qlﬁfgéﬂmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N I o —r—— = C e Narne

STROPIETRO, DONALD R ;
1819 MAIN ST., 1TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

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 Flerida,

SIGMATURE
Signature, typed or printed name of registered agent and title if applicabla. T (NOTE: Registered Agent signaturs requirad when reinstating) DATE
) o o ) m
9. igf'ﬁic;rporatlcl)n is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feos
{See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. __ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiiLe O3 Delte TILE </D . O change D Addidon
e NAME ﬂscarj_—LJ; //:am5
STREET ADDRESS SIREETADDRESS | /018 Adggen ST, HIth Floo—
CITY-ST-21P CY-STIP | S g Sofa, FC 393 s
TITLE 3 pelste TITLE /P [J change Q’Addition
NAME NAME Michael! P '75;’)4 5
STHEET ADDRESS st aoness | AFG Aarn JT-, 11K Floor
CITY -5T-2P OSTI ) G fa L FHZE
TITLE [ peleie TITLE D _ [ Change HAddition
NAME - S e e e vt~ | Bado Scbnale/ - :
STREET ADDRESS SRETAODRESS | /7 G Sl Gear -, /14 Floes
CITY-ST-2IP CNV-ST-0P | T s b . F423L
TILE O Delete TLE D [ Change ,@’ ‘Addition
NAME . NAME /'krfma £ Sehovda e
STREET ADDRESS STREETADDRESS | fF7G Al et ‘_.‘5'7‘/,' 7 F%’f)/
CITY-5T-21P ov-stap NI raseT 4 , FC 3Y) 36
TLE CJ pelete TITLE V/T — O change Mdilicn
NAME NAME Chnstopbier I- Flo "/F_/
STREET ADDRESS seectanoriss [/ F7G Mlaiw ST , ! HK Floar
CITY-ST-2P CITY-ST-2P re fof= FC 35436
e O3 Delets TILE S  Donakt R._PlasTreprefro  [OChnge  (Xeddiion
NAME NAME F1G Fldin ST 11+ Fon
STREET AUDRESS STREETADDRESS | S/ 4 S 74 FLL 24236
CITY-5T-2P CITY-ST-20P /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, or ¢n an aﬂaZent with an address, with all other like empowered.

W@( %Zﬁ ﬂom‘/d [ Mlﬂ//'qﬂ:e ﬁo/ 6?4 j/zcre ﬁffrli / AJ%},

' SIGNATURE AND TYPED OR PRINTEG/NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytidle Phona #
kg ™ .a‘lﬂ[
1 Py -7 1

0412180

CR2E034 (10/00)



