2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000045597 May 02, 2000 8:00 am

1. Entity Name

COMMODORE COMMUNICATIONS CO. Secretary of State

05-02-2000 90120 024 ***150.00

Principal Place of Buginess Mailing Address
5800 QVERSEAS HWY 5800 OVERSEAS HWY
SUITE 35-151 SUITE 35151
MARATHON FL 33050 MARATHON FL 33050-2735
730 Sayioed A Y730 &ywoob De.
Suité, Apt. #, elc. ’ Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE

Applied For

Z—.%ty&"j‘js/ [11‘4(/5‘) Fd—- Li‘t}f\‘ff:tj 74441/51.) F‘— & e umer 65—0425581 Not Applicable

Zip Country Zi Country . ) $8.75 Additional
5 ?\)L\_‘_\J saj’ k}'\{'sl 5. Ceriificate of Status Desired ) Foe Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
. Name . - e
TAR0S,  [CoBECT
JAROS. ROBERT G Strest Address (P.O. Box Number is Not Acceptatle)

5800 OVERSEAS HWY

SUITE 35-151 455-4
MARATHON FL 33050 City (7[730 ')/‘JOD.A D’Q Zip Code
Lyl Haved FL | 50uy

8, The ab submits lhi;?ﬂ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE= : T%/é /)
Signpture, typed or printed ngsfe of registergl agent and title it apghcable. (NQTE: Registered Agent signature required when reinstating) DATE
) o e ) " ‘
9. This corporation is eliginle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - O
= ugt Fund Contribution. Added to Feps
{See criteria an back) iJ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TiLE PST O Delete TILE s (Pechange [ Addiion | &

NAME JAROS, ROBERT G. NAME TR 08 z@; BLERT g 3

STREET ADDRESS | 5800 OUVERSEAS HIGHWAY, #35-151 STREET ADDRESS 73> [ BaY woad DE. Z

crv-sT-2p | MARATHON FL CITY-ST-2IP LNSa) ,,/ Haved £C 3@_5{ i -
v Ld m

TNLE D O Delete TITLE 2 /E Change ) Aodition | <

NAME JAROS, ROBERT G. RAME @,easl /€o.€££r" & .

STREET ADDRESS | 5800 OVERSEAS HIGHWAY, #35-151 STETADNESS | £ 230" Baywiwond DO

GITY-5T-2IP MARATHON FL CITY-ST-2IP , : N ! iy ; =i 2.5 ¢¢¢

TITLE O Osletz _ | TE  _ e e o - [Dchange_ [ Addition | ..

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O pelete TITLE [ Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-51-2IP

TLE O elete TILE (JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thatthe-infoarmation supplied with this flling does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated orpfils 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 cfficer or director
of the carpgration or the receiver or ystea empawered to grecute this repart as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, cf on an attachment with anjaddress, with all gy#r like empowered..

SIGNATUR A WK, pre7 & NTARes L« b

ED NAME OF SIGRRYG OFFICER OR DIRECTOR Date Day}yﬁe Phone V




