. FILED

2003 FOR PROFIT CORPORATION .. Sgp 15, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # PQ2000065265 08-25-2003 90095 019 ***150.00
1. Entity Name T
COMITO DEVELOPERS, INC. !
Principal Place of Business ‘ Mailing Address )
1566 GOLFSIDE YILLAGE BOULEVARD ‘ 1566 GOUFSIDE VILLAGE BOULEVARD . 44005872
APOPKA L 22142 | APOPKA FL 32112
|
1
2. Principal Pl;? of Business ' | 3. Mailing Address
POPHH [T o4 | 1586 Co il SIDE Vigeper L VD
Suite, Apt. 4, etc. : : Suita, Apt. . ete. [J CHECK HERE IF MAKING CHANGES
Cijy & State : City & State 4. FE! Number Applied For
ffyPoP/(n 1A K i ‘ 6= /68 3059 Not Applicatle
Zp JpCounty L LB e [Bounty e e e e $8.75 additiona ™|
P2 19%7 i ?, R 21}4 = Ej 8. Certificate of Status Desired O Feo Requim; ona
- +  ~ ———B.-Noms and Addroes of Current Reglstered:-Agonte—s = - -———~ . —|--—=- ~—— 27 ~Name and 'Address of New Ragistered Agent ~
i Name
—-— - . e - - T v-‘ e = e —— s - - - - -— -—- - -—— - — -
COoMrTo, F. Lous | Street Address {P.0. Box Number is Not Acceptable)
15668 GOLFSIDE VILLAGE BOULEVARD
APOPKA FL 32712 |

| Cit Zip Code
i y FL [ %
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislere-dvaggm. .

|
1

SIGNATURE — :

Signature, tyoed o prifm!d name of iegisierpd aotll'l 811 Bile A sppiicable. {NOTE: Reglatered Agent signgture requirind when reinstabnp) . DATE )

FILE NOWI! FEE IS $550.00 | ' .
8. Election Campaign Financin
Ater Soptomber 10, 2005 Foo wil b $750.00 Seckon ComonITeny [y $5.00 oo

Make Check Payable to Fiorida Department of Stats ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 I
TMLE pw a—.d“ C 1 pelers TILE ) Clchange [ Aadition | S
NAME [ Lo wts Comr T NAME =
STREET ADORESS o ‘ STREET ADDRESS g
or-si-zp . |. SRMEZ 45 A By erTY-5T-7IP u
mLE s : [ Degere TIMLE [J Change [T Addition 5
NANE | HAME :
STREET ADDAESS 4 | STREET ADDRESS
CITY-51-2F : . CITY-ST-2P v
me T I 7T e T e T[T T T U T T Otk [ Mditioﬂ"’"
NAME ! NAME . .
SIREETADORESS [~~~ T 7 R S STREETADDRESS “§ ~~ T T T T e T e e
CITY-51-2P : CiTY- ST- 2P -
Tme 3 petete TME Clcrange O Adaiion |
NAME _ } RAME .
STREET ADORESS . STREET ADDRESS
CITY-ST- 1P ; CITY-ST-2P . ‘
TITLE | {1 Deree HE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P j CIrY-s1-2P
TIEE - O oeizte TiTLE [ change {7 Aadition
HAME ! NAME .
STREET ADDRESS ! STREET ADDRESS '
£my-$1- P ' eIy S1-ZP ’

12. | hereby certily that the intarmation supplied with this lling does not qualify for the exemption stated in Section 118.07(3)i). Florida Slatutes. | further certify that the information
indicaled on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as I made under oath: that | am an officar or director
of the corparation or the receiver or trustes empowered to exacute Ihis report as required by Chapter 607, Florida Statutes: and Ihat fny name appears in Block 10 or Block 11 i
changed, or on'an attachment with an address, with all gther like empowared. -

SIGNATURE: __ /Sl FIRED g fu-{mo; UoT 8BSl F6$3

SIGNATURE AMD TYPED OR PRINTED NAME OF §/GNING OFFICER OR DIRECTOR Daytme Frone ¢




|
i

G ’ 3{ /%chmmf #Eﬁwoia
2 1566 GOLFSIDE VILAGE BOULEVARD

i . - 1' i : . ~_~ ’

e ‘| S - APOPKA, FLORIDA 32712

B R S U . 407-886-8683 FAX 407-886-3070
\

FEI. & 16— /68305¢
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FLOR]D?\'DEPARTMENT OF STATE""-“ e e

[ :-F_’."—:A-NT'- -.i;.. - B - - - .

=t

|
_ToWHOMIT MA‘ ‘ éONCBRN
_  ‘ We formcdthlscorporanonthlsyear

|
1 recewed this form recently Itis the frsr and only form from your Dcpanment
i ,_I d1d not recewe the pnor notice you mennon

| telephoned your ofﬁce and was told to follow the mstrucnons onthe back page of
e .thls form thatlrccelved L _

i Accordlngly. and per mstrucuons, I am writing to confirm that 1 never received any prior
nonce and have enclosed the ongmal fee of $150. and the completed form.

_,_ ‘;,' _“; 1 surely hope thlS will clgar__ up t_l_xe mfo;@nﬂc matter. Thank you for your assxstance
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