2003 FOR PROFIT CORPORATION May 25 I%O%]g $:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O2000008184 S Sgﬁ{gﬁ% 35*33?

1. Entity Name

COMINDRE CORP.
l':
Principal Place of Business Mailing Address
3795 PINEHURST 3795 PINEHURST
DELTONA FL 32725 DELTONA FL 32725
807-B Second Street 807-B Second Street
Suite. Apt. #. elc Suile. Apt. #, etc. X] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Altamonte Springs, FL Altamonte Springs, FL 04-3619149 Not Applicable
Zip Gounlry . Zip Country - - $8.75 Additional
12704 Semlnolq 32701 Seminole 5. Cerlificate of Stalus Desired ool Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name  Jack L. Hines
Y, L Street Address (P.0. Box Number is Nol Acceptable)
3795 PINEHURST
DELTONA FL 32725 807-B Secend Street
Cty  Altamonte Springs FL | #°%<= 32704

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 Florigda. | am famifiar with, and accept
the obligations of registered agent.

SIGMATURE Jack L. Hines 04/08/2003
Signatore. Ivied o prukad Daon e ol registered ager and hile | applicahble {HNOTE. Regisired Augenl signature réouired when 1emsiating) D3aTE
9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. (] Added to Fees
0., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Director/President O Delete TiLE Dlchange [ Addition
NAME Jack L. Hines NAME
STRLLT ADDRESS 807-B Second Street STREET ADDRESS
Gy -ST- 2 Altamonte Springs, 32701 CIvy-ST-21P
TILE ) 7 Defete TVILE Clchange [ Addition
NAME NAME
STREE® ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE [ Detete s [ Change  [] Addition
NAME NAME
STREE™ ADURESS STREET ADDRESS
CITY-$F-2P LIty -8T-71P
TINLE O nelere TLE O change [ Addition
NAME NAME
STREE™ ADCRESS STREFT ADDRESS
LITY-45- 2P GATY-ST-2P
TILE [ Delete TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
OITY-ST- 217 CITY-ST-7iP
TITLE [ Delete TILE [Jchange ] Addihon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1- 1P

12. | hereby certity thal the information supphed wilh this filing does not quality for the exemption staled in Section 1 19.07(3)(i), Florda Statutes. | further certily that Ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that eny name appears in Block 10 or Block 11 if

changed. of on an aftachment with an address, with ali other like empowered.

SIGNATURE: _Jack L. Hines 04/08/2003 407-831-4592

HATURE ANDTYPED OR PRINTED NAME OF SIGANING OFFICER OR MRECTOR Date Davtme Phona &




UG adrr7™
I 20

ComIndRE Corp

Licensed Real Estate Broker

Saturday, May 17, 2003

Florida Department of State
Division of Corporations
PO Box 1500

— Tallahassee, FL 32302-1500

Reference Number: P02000008184 )

Dear Division:

With regard to your letter, please consider the following:

« | had 2 other knowledgeable adults review the application and we could not find
anything wrong with the way that it was filled out. Jack L. Hines is the sole

officer/director.

+ The amounts did not differ. The written amount was missing. The check would
have been honored by my bank the way it was written.

+ Your letter was dated 4/15/2003 but was not postmarked until 4/30/2003.

Therefore, | should have until at least 5/30/2003 (30 days) to resubmit. In any
- event, |-am responding promptly and do not expect a penaity.

Sincerely,

Jack U'dines

Cc: Lee Constantine




