20b1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000021914 Jan 25, 2001 8:00 am

1. Ent?ty Name Secretary Of State
COMMAND CONCESSIONS, INC. 01-25-2001 90248 047 ***150.00

Principal Place of Business Mailing Address
6913 RIVERGATE AVENUE 6313 RIVERGATE AVENUE
TEMPLE TERRACE Fl. 33637 TEMPLE TERRACE FL 33637
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 593313535 Applied For

Not Applicable

Zi Count Zi Count iti
P ountiry P uniry 5. Certficate of Slatus Desired ~ [] 98- Additional
Feg Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
- - Name

KILLIAN, ROBERT A
6913 RIVERGATE AVE.

Street Address (P.O. Box Number is Not Accepiable)

TEMPLE TERRACE FL 33637

City FL Zip Code

thesdrpose of changing its registered office or registered agent, or both, in the State of Florida.

T 7" et 4. 0 J/Ad()o

8. The above named entity submits this

SIGNATURE
Signatureetyped or e Of rsgiswm and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) ATE
9. Ihlsfﬁgrporangn is e\llglblg t? se:tlstfycljts intangible ) At F"n-“in?v:om FFEE IS'“$; 50.50500 o0 10. Election Campaign Financing $5.00 May 5o
ax ing requirement and €lects 10 ¢o so. er ’ ee will be §550. Trust Fund Contribution. O  Added toFees
(See criteria on back) | Make Check Payable to Department of State
11. . CQFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [JcChange [ Addition
NAME KILLIAN, ROBERT A NAME
STREET ADDRESS | 013 RIVERGATE AVE. STREET ADDRESS
orv-s-2¢ | TEMPLE TERRACE FL 33637 orv-st-7p
TITLE D O belete TITLE [ change [ Addition
NAME KILLIAN, KIMBERLY B NAME
STREET ADORESS | 6913 RIVERGATE AVE. STREET ADDRESS
orv-st-2¢ | TEMPLE TERRACE FL 33637 Gre-5t-2° - _
TIFLE T = 1 Delete TINLE TooT T [T change” [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE (Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
TILE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Dalete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee red 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with i mpoware
/%" Bttt ¥ a// 00 i3 1O

SIGNATURE:
NATOHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pad “Daytime Phone #

CR2E034 (10/00)



