2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018455 Mar 22,2001 8:00 am

1. Entity Name r f
COMRUN CORPORATION Secretary of State
03-22-2001 20001 044 ***150.00
Principal Place of Business Mailing Address
3202 SAWGRASS VILLAGE CIR. 3202 SAWGRASS VILLAGE CIR. .
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082 ' T NN U S
us us -
e s ~ AEA AV AR R RUARER I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper  RQ-399588%5 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [J gggg 3?:;"0”3'
- "™+ ‘6, Name and Address of Current Registered Agent - " - 7. Name and Address of New Registered Agent ~ -
Name
BARTLETT, HEEKIN -
50 HWY AlA #103 Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BCH FL 32082
City FL Zip Coge

B. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabils. {NOTE: Registered Agent signature required when reinstating) DATE
9, This F:grporatic_m is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!zs
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [J Change [ Addition
NAME WALL, EDWARD NAME
stREeT AooRess | 3202 SAWGRASS VILLAGE CIR. STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH FL 32082 CITY-5T-2IP
e VPD . O Detete e ) Change [ Acdition
NAME LENDRY, BRYAN NAME
STREET ADDRESS | 3202 SAWGRASS VILLAGE CIR. STREET ADDRESS
orv-st-2¢ | PONTE VEDRA BEACH FL 32082 OITY-5T-71P
wmE ) e ' O Detete TLE - T TT O Ochage T [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ Detete TIMLE [ Ghange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-2IP
TITLE ] Delete TITLE [J Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T-2IP

13. | hereby certify that the infermation plied with/Ahidfiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information

indicated on this report or supple al rghYort 5 true\and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of t =) owereyl [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dd . with alActher like empowered.

SIGNATURE:|\

SIGNATURE AND TYPED QR FRINTED NMI\OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

AN

§

CA2E034 (10/00)



