FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 0318 030 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P92000014678

1. Entity Name

COMAC FT. MYERS, INC.

Principal Place of Business Mailing Address

3300 PGA BLVD 3300 PGA BLVD
820 G20
PALM BCH GDNS FL 334102811 PALM BCH GDNS FL 33410-811
us us ' !
E PR B = i A IR AT
H 1 I
Suite, Apt. #, ete. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
SUITE 620 SUITE 620
City & State City & State 4, FEI Number Applied For
65-0382644 Not Applicable
" - Count -
Zip Country Zp ouniry §, Certificats of Status Desired O $8.75 Additional
. Fee Required
6. Name ahd Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
- e e et e e e - - MName— P = = e e f
COWIE' PETER V Street Address (P.O. Box Number is Not Accentable)
3300 PGA BLVD
STE 620
PALM BCH GDNS FL 33410-2811 % RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed nama of registared agent and title it applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Slection Campaian Fiancin
Tex fling requirement and elecls 1 6o So. Atter MAY 1, 2001 Fee will be $550.00 " o 9 $3.00 way Bo
=0 ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PTRD 3 pelete TTLE O cnange [ addiion | &
Nave COWIE, PETER V NAE <
STREETADDRESS | 3360 PGA BLVD SUITE 620 STREET ADDRESS 3
CITY-ST-2P CITY-§T-2IP o
PALM BCCH GRONS FL — &
Thie VsD O petete TmEe O change [ Addition &
NAME MCINTOSH, ROBERT A NAME
STREET ADDRESS 3300 PG A BLVD SUITE 620 STAEET ADDRESS
CITY-ST-2IP PALI! BCH GRDNS FL CITY-3T-2IP
~TTLE - ~ . ) . - - - :- - [ pelete ~B-TE - = b - - - - [2] Change [J-Adaition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-2IP
TITLE [ oelete TITLE [T Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TILE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
13. | hereby cenify 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 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 the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, wi her like empowered.
SIGNATURE: SQ& NN & \/ 3\/ Al (561)775-7392
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phane # ~
RA MCINTOSH




