FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REFORT (UBR) MS%, cr%?;‘%)? ?)*} g;{g?eam
Pg,[CNU MENT # P02000085607 . 05-05-2003 90387 032 ***150.00
. Entity Name ’
COMAC INCORPORATED
Principal Pl of Business ' Mailing Add .
4301 BAY GLUB CIFCLE 4201 BAY CLUB GIRGLE 11039219
TAMPA FL 33607 TAMPA FL. 33607
A S VLR AR
Same Sam L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: y :OO ‘-{ /[ 0(s Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired [ ?i.gfqﬁ?:;tional
i - e Na.me and Address of Current Registered ‘Agent™ T T T 7. Nama and Addreés of New Reélstered Agent
Name e
m.
TURNER’ JEAN b Strest Address (P.O. Box Number is Not Acceptable)
3818 N LAKE DRIVE #72
TAMPA FL 33614
City FL Zip Code

8, The above named entity submits this statement for the purpose of ¢changing its registered off\ce or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NQOTE: Registered Agent signiature required when rainstating) - DATE
FILE NOW!!I FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cozlr?bulion. ° B %dsd'a%[:oh;:isﬁ °
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o, Pf\éf } d,%,,] O el TITLE [ change [ Addition
NAME O/qﬁw-/ 5 Na cle- Jewrk_, NAME
seer aooRess | 52/ @ % Clolo ¥ O reler STREET ADDRESS
CITY-ST-ZP Y ﬂhﬁ-yﬂé 22008 7 CITY-ST-2IP
TITLE ] Delaie TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CMY-ST-ZiP
L T T T O Delate TTLE - T TS Ocange O Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CHY-$1-2IP
TITLE [0 pelete l TILE [J Change [ Addition
NAME. NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2WF CITY-ST-2IP
TMLE [ Delete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-SY-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trudtee empowerad to execuje this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachmg dddregs, with all other likgfempowered.

SIGNATURE:X]_ /4% RE FASQUIRED 25 @

\__HGRATURE ARG YPED Bt FRINTED NAJH OFRNING OFFICER OR DIRECTOR Date!? T Dayime PROTE

JAY BEGSSYD

CR2E034 (10/02)



