2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nome Feb 29, 2000 8:00 am
02-29-2000 90096 031 ***150.00
Principal Place of Business Mailing Address
499 CINNAMCON DR 499 CINNAMON DR
SATELLITE BEACH FL 32997 SATELLITE BEACH FL. 32837-3124
Suile, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3265890 Not Applicable
2i t Zl it
P Country P Couniry 5. Certificate of Status Desired O $8'75 gddmonal
e | I . - U JU .~ - .Fesa.Reguired- — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMBS' CLYDE JR. Street Address (P.O. Box Number is Not Acceptable)
499 CINNAMON DR
SATELLITE BEACH FL 32937
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
Signature, typed or printed name of registarad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
1
9. This corporation is eligibie to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 10. Election G on E ‘
Tax filing requirement and elecis to do so. After MA{Y 1, 2000 Fee will be $550.00 0. WE'rj; |gzndag10;3r]a:;ig;UIi:jncwng O iﬁﬁ?ﬁi’ésﬁe
{See criteria on back) O Make Check, Payable to Department of State
[
11. QFFICERS AND DIRECTCRS '_12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delte TITLE [ Ghange [ Acdition
NAME CCMBS, CLYDE JR. NAME
streeT Aooress | 499 CINNAMON DR STREET ADDRESS
orv-si-ze | SATELLITE BEACH FL 32837 Y- 57 7P
TTLE T o ] pelens TILE [J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
, Cry-sT-zP CITY-ST-2IP
L oTmE O Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-§T-2IP
e N O] Dekte TLE [ Change [ Addition
NAME NAME
SREETADDRESS | .. ., .. - - STREET ADDRESS
CITY-§T-2P - Fro s CiY-§T-2P
TITLE R, [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CIVY-5T-21P CITY-87-24p

13. ['hefeby certify that the information supplied with this fling-ades not gualify for the exemplion stated in-Section 119:07(3)() Florda Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same 'ega! effect as if made under oath; that | am an officer or director
of the corparation or ithe receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a'l other like empowered.

2R REQUIRED 2f2foo  qo0-v11-2328

SIGNATURE:

0 NAME OF SIGNING JFFICER OR DIRECTOR Date Daytime Phone #

JN—

CR2E034 (9/99)



