2001% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35972 Apr 23,2001 8:00 am
"+ Enu s ecretary of State

SIGNATUHE COMBS’ INC 04-23-2001 90060 029 ***150.00
Principal Place of Business Mailing Address
4050 SW 11TH TERRACE 201 S ORANGE AVENUE
FORT LAUDERDALE FL 33315 SUTIE 1100. TAX DEPT.
us ORLANDO FL 32801 !
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number " Applied For
: 48 1052682 Not Applicable
Zip Couniry Zip Country 5. Cenlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent anct title if applicable. (NQTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10 E:Z(;:Ic;zrf;aggr?tir?gu;g:ncmg O fc%est)ﬂohliiise
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TILE P Divec o E O pelete TILE TCFO O change  [WAddition | S
NAME VAN ALLEN, BRUCE S Chnmv NAME Lesnare G.f "‘j”r 5. 2
STREET ADDRESS | #4650 LOST COVE DRIVE -Ti “'?:’ STREETADDRESS | g ay }v[ oniér ? 3
CITY-S7-2IP ORLANDO FL 32819 ! CITY-ST-2IP @,-( a/Ut.O I:L__ ) 35 Q
TILE sl a7 preg.‘;l_g,j' lCE-O m G Delets MLE SNP O change  [detddition | &5
N HASKINS, ELIZABETH A Chan HAE Fsl , Blake €.
STREET ADDRESS | 418 RIVER DRIVE - H‘CZ‘: STREET ADDRESS +Ha_ I}Jonﬁu,lbo- Dr.
onv-st-2f | DEBARY FL 32713 ‘ ans | Chemherst NI 0303
T S 1 Defetz T N ! O Change  [Skddition
~mae~|~GOLDSTEIN; JOSEPH | — CrowFhoc D ougtassH—
STREET ADDRESS | 9169 BAY HILL BLVD STREETADDRESS | -2 4 (. k‘\ ":{ Parie W
Ciry-ST-21P ORLANDO FL 32819 cmy-si-2ip LWindermere N F 3v 06
TITLE AS [ petete TITLE \{2.0 P "y P O change  [NeAddition
NAME MARCINIK, DANIEL V NAME an. , Kei -
STREET AODRESS | 7 TALLOWOOQD LANE STREETADDRESS |} €' 5 Lm {Zglg.&vfz, @{7 -
crv-sT2¢ | AMESBURY MA 01913 stk | Windgumene, FC 3486
TIMLE D (5 Delete TITLE ' [ Change” ] Addition
NAME DODSON, RICHARD NAME
STREET ADDRESS | 1228 MAYFIELD AVENUE STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2IP
TImE v O pelete TILE [ Change [ Acdition
NAME WORLEY, KEVIN § NAME )
STREET A0DRESS | 16420 BAYRIDGE DRIVE STREET ADDAESS .
GITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
cf the corpceration or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

changed, or on an attachment with aszss. with all other like empowered.

SIGNATURE: s T Gawmﬁ-f Sacnapory /i [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR I Date ¥ Dafime Phcne #




