2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

COMSTOCK CORONADO, INC.

P02000013698

Secretary of State

03-17-2003 91060 016 ***150.00

THE

Principai Place of Business
PO BOX 3722
ST PETERSBURG FL 33731

Mailing Address
PO BOX 3722
ST PETERSBURG FL 33731

2. Principal Place of Business

s 1 A

Suite, Apt. #,’etc.

Suite, Ant. #, eto. C] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
YL, ~ D 46 52) 2 Not Applicable
Zi Countr Z Court . h i
Fi 7_ _y P o ) ekl 5. Coertificate of Status Desired O $8'75 ﬁfddmonal‘ .
R - T TR - . e el R S o= —.o— -—Fee.Required.—.
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name i
DICKS, TIM ‘ER Dics, TIM
! Street Address (P.0. Box Number is Not Accefiable)
2646 4TH STN 270 AL
Lol AV )

ST PETERSBURG FL 33704

FL[ 8550y

ST Pefersbaro

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the-aidte of Florida. | am farniliar with, and acE:ept

the obligations of registered ageni.

SIGNATURE

Ty

Signalure, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when sginstating) DATE

¢ FILE NOWIH! FEE IS $150.00
* - After May 1, 2003 Fee will be $550.00

Make Check Payablg to Fiorida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

'$5.00 may Be
Added to Fees

10. o, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE - IPD 1 pelete TITLE ] Change [ Addition
NAME . IDICKS, TiM NAME

STREET ADDRESS |PQ BOX 3722 STREET ADDRESS

crv-s-ze |ST PETERSBURG FL 33731 oiTy-s1-2

THLE [ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L i j omesrae o p o -

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [T Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiJiné; does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exe
{th an addresd, with all ofl

changed, or on an attachment,

SIGNATURE: .

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
te this report as required by Chapter 607, Floricta Stalutes: and that my name appears in Block 10 or Block 11 if

Tl Dy o=

1k empowered. 7'2—_?
2-10-03 254 928

Date Daytima Phona #

2 i uit g

CR2E034 (10/02)



