2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P0O1000051371

1. Entity Name

Sep 12,2002 8:00 am
Slf):cretary of State

(09-12-2002 90092 043 ***150.00

@COMM INC.
Principal Place of Business Mailing Address
1406 BRISTOL PARK PLACE 1406 BRISTOL PARK PLACE 3 8 U 2 '( ﬁ
HEATHROW FL 32746 HEATHROW FL 32746
2. Principal Place of Business 3. Mailing Address ”""III W IIm "l” I|“| "m Ilm ml’ I“I‘ ”III "m |||I' ”I’ 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, [}‘ ?Iumb 7 Applied For
- j 72. pﬁo 7 Not Applicable
Zip Counlry Zip Country 5. Certificata of Status Desired a $8'75 ‘?dd““’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, CORI
1406 BRISTOL PARK PLACE
HEATHROW FL 32746

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

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 Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Delete TITLE pres {1 change  [leHition
NAME NAME AR50 STCWART
STREET ADDRESS STREETAODRESS | Rb, 7 Dee- Yoy 8
CITY-ST-2IP CITY-ST-2P So.Chaonn. WP 25309
TITLE O elete TITLE Drre [ Change [ S-Addition
NAME NAME DA 3T et
STREET ADDRESS SIREETADDRESS | fo/p 8 B M2 S7DL FAE PL
CIFY-ST-2IP "M omvestae MEwTHrow FL 327V
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] palete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trugtee EMPOWE) to

changed, or on an attachment with, ddrags, wit)fl all

SIGNATURE:

er like empowered.

(O Swri

Lo ss P gt g
D) (i Jfﬁ-: LYy ﬁufﬁ":z}

(i)" Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR

DIRECTOR

;/?A 2 Y%7333-3y3y

Date

Daytime Phanhe #

nwv

CR2E034 (4/02)




WW&#@

@COMM, INC.

1406 Bristol Park Place
Heathrow, FL 32746
407-333-3434

Fax 333-3435

09-10-62

Division of Corporations
Uniform Business report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: DOC # P010000513

Pleasc find enclosed our fee of $150.00. This notice was our only notice received.

Please waive the iate fec as provided as we received no prior notices.

7

an Stewart
Director




