2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069052 .
et Mar 06, 2000 8:00 am
COMAC OKEE, INC. Secretary of State
03-06-2000 90042 015 ***150.00
Principal Place of Business Mailing Address
3300 PGA BOULEVARD 3300 PGA BOULEVARD
SUITE €620 SUITE 620 - e e - -
PALM BEACH GARDENS FL 33410-2811 PALM BEACH GARDENS FL 33410-2811
Suite, Apt. #, etc. Suite, Apt. #, sic. 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number Applied For
650610103 Not Applcabic
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 ﬁ_\dditionai
Fee Required
. 6._Name and Address of Current Registered Agent Y . . 7. Name and Address of New Registered Agent e
Name
MCENTOSH' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
3300 PGA BOULEVARD
SUITE 620
PALM BEACH GARDENS FL 33410-2811 . .
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signalure, typed or printed narma of registerad agent and title f apploable. {NOTE: Regisiered Agent signature requirad when ranstaiing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 1 . ion Financ:
Tax filing requirement and elects te de so. After MAY 1, 2000 Fee will be $550.00 0 ?js:ggn(;a(r:n;a;ﬁ:mjg:ncmg O fdsd'eodqohgaegsae
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D O Desete
NAWE MCINTOSH, ROBERT A

sTReT a0DRESS | 3300 PGA BOULEVARD SUITE 620

CITY-ST-2P PALM BEACH GARDENS FL 33410-2811

TILE VS ,D FXChange 1 hadition

NAME
STREET ADDRESS
CITY-ST-ZIF

TIILE D O Delese
NAME COWIE, PETER V

STREET ADORESS | 3300 PGA BOULEVARD SUITE 620 STREET ADDRESS
cm-st2p | PALM BEACH GARDENS FL 33410-2811 cimy-51-2P

e P—;'p A change [ Addition

NAME

|
TITLE : [ Delste - § nnE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - )
CITY-ST-2P CITY-57-2IP S
TILE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE ] Deiete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2P CITY-ST-2IP

TITLE O3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other like empowered. Robert A. McIntosh

RN

SIGNATURE: OSSN T Ly Stl- 77577353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Ddia Daytime Phone #

CR2E034 (9/99)



