2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # DOt rO 3 L0 /  Apr 26, 2001 8:00 am
- Enty Name - / ecretary of State
D Codmus Enterponises TTrc. 04-26-2001 90119 011 150,00
Principal Place of Business Mailing Add‘ress ’
2. Principal Place of Business 3. Mailing Address
Lo ANy Ave. wd. 10U W Qe (0.
Suite, ApL &, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEl Number . Apphea For
DA imetin, £ e o L S-To20,
o 2P Counury Ze Country 5. Certificate of Stalus Desired ] $8.75 Additional
A Al - THADL- 4 80 | *E sed D) Fee Requind
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Coovmua Melvin ), 3T
LoV 2NN Adve. LY.
Potrre Bo. FL 34334

Street Address {P.0O. Box Number is Not Acceptable)

City F L Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, lyped or printed name of registered agent and title it applicable * . {NOTE: Registered Agent signature requited when renstaiing} DATE

- . . . j . i Drmd Allf‘f,)ﬁ_\h-,.-i!“‘g:hﬂk'_’a?;“: 1Ay
9. This corporation is eligible to satisty its Intangible EE,15:$160.00 5% 10. Election Campaign Financing $5.00 May 8e

Tax filing requirement and elects to do so. ; Trust Fund Contribution. Added lo Fees

{See criteria on back)

11, OFFICERS AND DIRECTO! 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

THLE Presiche vy ] Delete TITLE (I Change [ Acaman
HAHE Cadmus, Melvim D 1T et

STREETADDRESS (134 Y 20140 A\’e‘ . - STREET ADDRESS

UST22 Oa v B (L \DD\ CITY-ST- 2P

TITLE T Detete TITLE [J Change [ Aacmon
HAME NAME

STREET ADDRESS STREET ADORESS

ciry-S1-21p ) Cry-st-ze )

TILE ) pelete TITLE O Change [ Agaiian
NAME NAME

SIREET ADDRESS . STREET ADDRESS

CITY-ST-21P - Sry-ST-2IP

TITLE ) 5 [ pelee TIFCE : [T Changz {J Aousion
HAME . ! NAME

STREET ADDRESS STREET ADDRESS

QITY-S1-21P CITY-ST-2IP

TILE . [ pelete TITLE - . [J Change [ Agdmon
NAME : HAME . ’

SIREET ADURESS | - : ; ‘I STREET ADDRESS

CITY-51-2IP : - - Lo CITY-ST-2IP'

TiLE . ‘ ] Delete TILE O Change [T Agewon
HAME i CT o o HAME ' ’

STREET ABDRESS STREET ADDRESS

CITY-S1-2P ) CITY-S1-21P

13. I hereby certify that the information supplied with this liling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statuies. | furiher certify that Ine intormanon
indicated on this report or supplemental reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cireciorn
of the corporation or the receiver or rustee eghpowsrd 1o execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Bloch 12 1

changed, or on an attachment, withy an addrghs, witfyall other like empowered.
SIGNATURE: %/Zf ' Jw—{ Af///; /o7 QUI-129-51E1

SIGNATURE AW‘VPEMB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da.ume Frore «

7

CR2EN34 (11/00)



