2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg3000042476 .
. Enty Name Mar 04, 2000 8:00 am
COM AG, INC. Secretary of State
03-04-2000 90032 047 ***150.00
Principai Flace of Business Mailing Address
103 S. 4TH ST. 103 S. 4TH ST,
BOX 225 BOX 225
HENNEPIN IL. 61327 HENNEPIN i 613270225
> TS > g VRN
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0423347 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Addrass of Current Regisiered Agent. P 7. Name and Address of New Registerod Agent
Name
MM-ER' MATTHEW S Street Address (P.0. Box NWumber is Not Acceptabie)
12305 18T ST.
#3
FORT MYERS FL 33805 City FL Zip Code

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 Florida.

SIGNATURE M (- 25~

Sigrature, typed or prinisd name of registered agent and mW (NOTE: Registered Agent sigrature raquired when reinstating) DATE
‘ L L | m
9. 1msf$orporan9n is el;gwb\c;a t? S?Utsfy c;ts intangible FI'I\.HE\?IOW.!. I::EE IS‘HNSOIDOO 10. Election Campaign Financing $5.00 may Be
ax tling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Addedto Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petate TITLE [ change [ Addition
NAME MILLER, MATTHEWS NAME
STREEF ADDRESS | 12305 1ST ST #3 STREET ADDRESS
GITY-ST-2IP FT MEYERS FL 33905 CITY-5T-2IP
TITLE 1 Delete TME O change [ Aduiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5Y-2P
THLE T . R o B TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
COILE [T Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

i3. | hereby cerity that the information supplied with this filing 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

et a1

O2=D5-a0 Ty 8204 SE3
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

-~

SIGNATURE:

CR2E034 {9/99}



