2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

MCOMM, INC.

P0O1000115468

Secretary of State

(03-26-2003 90126 002 ***150.00

Principal Place of Business

228 HAWTHORNE GROVES BLVD.
UNIT 201

ORLANDO FL 32835

Mailing Address

228 HAWTHORNE GROVES BLVD.
UNIT 201

ORLANDO Fl. 32835

AR

2. Principal Piace of Busines:

33525 Bactlett Bwd

3. Mallmg Address

BeuHedt Blvd

Suite, Apt. #, etc.

Suite. A”" ”' ete. [ CHECK HERE IF MAKING CHANGES

& State

s o L

Applied For
Not Applicable

4. FE! Number

30-0000269

& Siate

L8 =]

L

Country - - -—

e il

$8.75 Additionat

—Countr e . . A
Epid '5; Chrlificale of Status Desied [ 2913 o

1.3 i e

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reqgistered Agent

ZJMMERMAN, JAMIE R

228 HAWTHORNE GROVES BLVD.
UNIT 201

ORLANDO FL 32835

e Ancerson  Jeftery
Streelg._l\%cgag (PO, i);blq_nﬂa-rﬁNot% 3%

City Or‘ a FL Zigod% l

B. The above named emlty submits 1ru€ stat

emgnt for,
the obligations of registered 71

SIGNATURE

e purpose of changing its registerad office or registered agem, or both, in the State of Florida. | am familiar with, and ackept

_ Jew oy ?/w/

Signaturs, typad or pn lad nams of

xue il applicable. [NOTE: Registared Agent signature required when reinstating} DAT

FILE NOWI!I ‘EEE/S $1
After May 1, 2003 Fee will

$£50.00
Make Check Payable to Florida De

tment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. <" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 _
s PS 10 Detete TME ) S Change [ Acditon. | &
e ZIVMERMAN, JAMEE R e Anderson, Jcb€ ol e
STREET ADORESS | 228 HAWTHORNE. GROVES BLVD. swecrwoess | 3335 Bartbdtf 3
orv-57-2° | ORLANDO FL 32835 ovsiwe | Drfandde M 328/( g
TITLE O pelete ITLE [ change  [] Addition 5
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P B et e e m | e = CITY-ST-2P __ e o _ -

TILE [J petete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-ZIP

TIE ] Delete TINE [ change [ Acdition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Dpeletz TITLE [ change [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2P

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-8T-2IP P CITY-ST-2IP

12. | hereby certify that the information supplj#d
indicated on this report or supplementajfepprt is ¢
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

/A tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ang accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
red t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111

ol aher e amponcc. . A,‘)m;ﬂ Conl g /?/‘fﬁ z 1/07,3 V0~—/f 73

nﬁ_{ ﬁ

_.A\a-l

smanun vaepbn MED NAME OF SIGNING OFFICER DR omecron

e
Data Daylima Phone #



