2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000023647 FILED
1. Eniy Name May 17, 2000 8:00 am
COMMUTER/JET INTERNATIONAL, INC. Secretary of State
05-17-2000 91122 001 ***450.00
Principal Place of Business Mailing Acgdress
15333 FLIGHT PATH DR. 15333 FLIGHT PATH DR.
BROOKSVILLE FL 34606 BROOKSVILLE FL 34603-6862
TP i I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & Staie City & State 4. FEI Numnber Applied For
59-3242729 Not Applicable
Z_IE._,L_. o Coun-lry‘ o Zip ) Country _ 5. Cerﬂﬁf?ei?f Statu_sEJl?sjred .J._:I__. *V-fg-ggglﬁ;ﬁlionalr
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOLDER' HARQLD D JR. Street Address (PO, Box Num‘éer is Not Acceptabe)
15333 FLIGHT PATH DR.
BROOKSVILLE FL 34608
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed of printed name of registered agent and tife if pplicable (NOTE' Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added fo Fees
{See criterfa on back) W} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPS I Delste I TIME Tl Change [ Addition
HAME HOLDER, HAROLD D JR. HAME
STREET ADDRESS | 15333 FUGHT PATH DR. STREET ADDRESS
Criy-§1-2iP BROOKSV'LLE FL 34606 CITY-ST-2IP
TITLE T Delete TLE {3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P ITF-ST-21P
TME T . s e s 7 celete - TITLE 1 - mocm ™ - sm = =T =77 T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TALE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  ; CITY-ST-2P
TITLE 1 Delete TITLE FJ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CITY-5T-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-ZIP CITy-SsT-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental ieport is true arld accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or direclor
of the corporation or the receiver orfrusige empoweredfio execute thisgepori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witpfan glddgess, whth alffother like em

3~//-00

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME WING QFFICER OR DIRECTOR Date Dayuma Phone #

7

Sy

ME 0



