2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  POO0000S4716 MSecretary of State

1. Entity Name

COMWORXX, INC. 01-21-2002 90011 049 ***158 75
Principal Place of Business Mailing Address

1819 MAIN ST.. 11TH FLOOR 1819 MAIN ST.. 11TH FLOOR

SARASOTA FL 34236 SARASOTA FL 34236

(TR T

2. Principal Place ofusines: 3 'laitingo?:ldress 7L
L0065 sl &wﬂ? e oS C’dﬂ (7] &u,rf'
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
ity & State jty & State 4. FEI Number Applied For
oz ST Fe | Sorusota FL- 66-102905 1 o ros ol
Zip . Couptry Zp " Count - 4 $8.75 Additionat
3 %L 2 &54 j‘f}j’al é, M 5. Certificate of Status Desired ,E’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e
MASTHOPIETRO, DONALD R Dazie bl —£ e L7
! Street Address (P.Q. Box Number is Not Acceptable)

1819 MAIN ST., 11TH FLOOR

SARASGTA FL 34236 2008 Cantey Cownt
,q W SGra 5o FL [ 5%5a

office or registered agent, or both, in the State of Flarida.

Done o, /%;ém;{o ) /5 oo

8. The above named entify subfnits this staterment for t urgise of changj
SIGNATURE

Signature, typed or printad name of registered agent and title if applicabie. (NOTE: Registered Agent signature rﬁquired when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangibzle FILE NOW!!! FEE IS $150.00l ’ . o
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 16 ﬁizrlizrfdagg:tlr?;uzg: e d .?gj.e(c)i%h;?;sla °
{See criteria on back) O Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS E 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Lt CD (] Deste TmE D : X Change [ Addilon
NAME WILLIAMS, OSCAR J NAME
sreet aporess (1819 MAIN ST 11TH FLOOR STREET ADDRESS az (72 8% &ﬁ .é’ 4"“‘%
orv-sT-7¢  |SARASOTA FL 34236 | cirv-st-ze Skye S 7% /< 7 J>3 >
TME DP [ Dateta TITLE O RP ' ¥eChange [ Additien
NAME JONES, MICHAEL P [ same Tonas, /i ha d/ /d
staee1 a00RESS |1819 MAIN ST, 11TH FLOOR swee w0ress [oop g 5 Odi e Coce r
onv-sT-zP - [SARASOTA FL 34236 ' CITY-ST-2P S res0 o . __?1/) T
TITLE D S - 1 Delete TITLE - - i ,&/change [ Addition
NAHE SCHNABEL, BODO NAME
STREET ADDRESS (1819 MAIN ST, 11TH FLOOR STREET ADDRESS | A0 § & y;%q Coun t
orv-si-r__|SARASOTA FL 34236 NS SgpeseTa , Fe 3¥A3d
e D O Delete TIILE - MBnange [ Adgtion
wvE  ISCHWAMAN, HARTROUT e Schusamm , Harmath
STREET ADDRESS |1619 MAIN ST, 11TH FLOOR STREET ADDRESS | 2% 5~ 04?17% Cou ’,74
om-st-2¢  [SARASOTA FL 34236 OTV-STIP | S g Sk Tl SYL3S
TITLE VT ] oelete TITLE ’ KChange [ Addition
NAME FLOYD, CHRISTOPHER NAME
streeT a00RESs 11849 MAINS ST, 11TH FLOOR STREET ADDRESS | 20 5 &M’A‘ é“ "7‘
crv-st-zp  [SARASOTA FL 34236 Very-srze Seru o7 L R1/AXA]
Tme S (1 Delete e " - Thange  [] Addition
NAME MASTREPRETRA, DONALD R ' NAME g asTropietys, Daialy K o
streeT aporess 11819 MAIN ST, 11TH FLOOR STREET ADDRESS |cH DL § dnﬁf Cour
crv-st-zp - ISARASOTA FL 34238 avsie | S apasola - 3 YD ol

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.({?(3)0)‘ Florida Statutes. | further certify that the information
indicated on this report ar sugplemental 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 girector
of the corporation or the recgler or trustee empowered to exccute 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 attach with an addrp ith all o ike empoterad. R 44//_ . a=o,
ol elg T Bodi X Mistogete glghs *~"%5%
nos e Secprefir -7

SIGNATURE:

e, < [l Cothed
SIGNATURE AND TYPED OR PRINTED NAREPOF SIGNING omcsrfn DIRECTH Date Daytime Phane #
_J

y
. .

CR2E034 (9/01)



