2000 UNIFORM BUSINESS REPORT{UBR)

FILED

DOCUMENT # .
e, P94000018455 Apr 27,2000 8:00 am
COMRUN CORPORATION ecretary of State
02-07-2000 90052 017 ***150.00
Principal Place of Business +  Mailing Address
3202 SAWGRASS VILLAGE CIR. 3202 SAWGRASS VILLAGE CIR.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 22082-503¢
v us el
TP TS [ LALNTOCCLEOR
Suite, Apt. #, etc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Apphed For
59-3225585 S
@ Cauntry e Gounlry 5. Certificate of Status Desired | ?e%'ggg lﬁs{:gﬁ"“a"

8. Name and Addreas of Current Repistered Agemt T 7. Hame and Address of New Reglstarad Agant ~C otan B0

Nam I
) [ '
m B, fé?}/’ M DEA'L' Pia’ 4 Streefj‘,\jg'e? ?P.O; B:x :Iﬁm;)z is Ng,t A zta[tﬂeq)}
PONTE VEDRA BCH FL. 32082 J

[

Cit\i_p ort € U 667;";‘ \tf_L pe FL l 2'3 ‘?j}j’y«v

_ i 4 .
}}rﬁa above nahged mt?ﬁiyamw changing its registered offics or registered agent, or bath, in the State of Floritda.
;
( snem*ruaq& ' 3 / Y60
ica!

}pexue. “’7‘."“7‘”“’ nama of mﬁmd agent and illg if 2pplicable [NGTE: Rlegistered AQuni signature requited when reinstating) DATE
\Sp'ﬂvfte-f:l‘{prora'lipn Is_gigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After HIAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Aided 1o F a):as
(Ses criterla on back) (] Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 19
411413 PSTD O Defete TILE Cthange O
NAME WALL, EDWARD NAME
STREET ADDRESS | 3202 SAWGRASS VILLAGE CIR. STREET ADURESS
crv-s1-2¢ | PONTE VEDRA BEACH FL 32082 Ciry-S7-2IP
e VPl D oeletz e O change [0
NAME LENDRY, BRYAN HAME
SYRee AooResS | 3202 SAWGRASS VILLAGE CIR. STREET ADDRESS
are.sT-2¢ | PONTE VEDRA BFACH FL 32082 CHTY-ST-2iP
e Doelete mme ’ o T T = R Qcharg -
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-SI-7P CITY-ST-2IP
TMEe i Delete TTLE [ Change [ -2
NAME NAME
STAEET ADDRESS STAEET ADDRESS
Giry-S1-2IF CITY-S1-2IP
TLE O pelcte e [chage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P I Y- ST-1IP
Tie 7 elete TITLE O Change R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP l CITY-$T-1P

13. | hereby certify that the infofmation fupd]ied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. ( Turther certity that the information
indicated on this repart or fupplerentalkeport is rue and acgurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director

of the corporation or the rdcei ¢ empowered to exaGule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 124
changed, or oa an attachien dress, with all other like empowered.

SIGNATURE: LUV PRCUIRED

ﬁmwnsmnrwen OR PRINTER NANE OF SIGNING OFFICER OR DIRECTOR Data

Daylima Phono #




