2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000021914 : May 08, 2000 8:00 am

1. Entity Name

COMMAND CONCESSIONS, INC. o ~ Secretary of State

- : 05-08-2000 90107 029 ***150.00

Principal Place of Business _Mailing Address
6913 RIVERGATE AVENUE 6913 RIVERGATE AVENUE ’
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 336370908

- L3

T e WA [T

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3313535 Not Applicable
Zi Zi Count iti
® Country P ouniry 5. Certificate of Status Desired O $8'75 P}ddlt!onal
S e +- =~ - Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
KILUAN' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
6913 RIVERGATE AVE.
TEMPLE TERRACE FL 33637
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ot printed name of registered agent and bite It applicable. {NOTE. Registerad Aganl signature required when reinstating) DATE
. S e ) "
9. This corporation is eligibla to satisfy its Intangible FIiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so, " After MAY 1, 2000 Fee will be $550.00 T .
o rust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
LE D (] Deleie TITLE [JChange [ Addition
NAME KILLIAN, ROBERT A NAME
sTReeT ADDRESS | §913 RIVERGATE AVE. STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33837 CITY-ST-2IP
TIILE D O Deletz TITLE (O cnange [ Addition
HAME KILLIAN, KIMBERLY B NAME
sTReeT AC0RESS | 6913 RIVERGATE AVE. STREET ADDRESS
om-st-a¢ | TEMPLE TERRACE FL 33637 cirv-s1-2p _
TILE 1 - : T Ooelee § e ) - T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TINE O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-57-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME a
STREET ADDAESS STREET ADDRESS
GiTy-ST-2IP CITY-8T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repgo true and accurate and that my signature shall have the same Iegali ect as if made under oath; that | am an officer or directer
u

of the corparation or the receiver or 7yt =Tt execute this report as reeyired by Chagter §07, F tafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wita a5, gierall other like empowered. Bﬁa

SER T q[;«%@ 97;#65’)

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DKRECTOR Daytimé Phane #

[4

CR2E034 (9/99)



