2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007573 FILED
1. Enity Name Apr 27,2000 8:00 am
KOMA SALES, INC. ecretary of State
04-27-2000 90073 049 ***150.00
Principal Place of Business Mailing Address
7580 125TH STREET N 7580 125TH STREET N
SENINOLE FL 34542 SENINOLE FL 337724903
v 1w, s e v
F T e R R LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59-3149964 Mot Applicable
2 33772 Country Zip Country 5, Certificate of Status Desired [ ?g;’;i lﬁ:’:;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - \ TS T "
Domald P Komu
WH"TEMORE! KENT G Street Address (P.O, Box Number is Not Acceptable)
ONE BEACH DRIVE SE :

SUITE 205 £P0 1agéh 4 AL
ST PETERSBURG FL 33701 Zty <o mivole FL [ #3577 2

8. The above m tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Dovald P, Komr} ‘1(/10/1000

SIGNATURE
Sgodrtlie, !ypsdT)-r pnnted name of registered agent and 1itle if apphcable. (NOTE: Repistered Agent signatura raquired when reinstatng) I Date /
oo oo™ | ator MAY 1,2000 Fao wilhe $ssboo | "> EecionCampanFrancng - $5.00 ey 5o
D ' ' ’ Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Delete TLE Ol cnange [ Addition
NAME KOMA, DONALD NAME
STREET ADDRESS | 7580 125 ST N STREET ADDRESS
CiTY-87-2IP SEM|N0|_E FL 34642 CITY-ST-2IP
TITLE ] Delste TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIILE O Delete TITLE i . .. [ Change (7 Addition
NAME - : NAME T
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-21P
TITLE O pelete TALE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling 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 oath; that | am an officer or director

of the corporation or tha receiv trystee empowared lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or cn an attachmenfwith\aryaddress, with aEI{ot er like empowered.
A

SIGNATURE: UG '?if’?”‘\h‘%g%ﬁﬁ Mhp/;j:%zLJ* Q{/Q-DVZ'D p 737-£7-3.3¥0

SIGNAYOHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR Daytime Phone #

[

CR2E034 (9/99)



