5000 UNIFORM BUSINESS REPORT (UBR)

FILED

s

DOCUMENT # P96000062640
1. Gty Name May 15, 2000 8:00 am
COMANCO, INC. Secretary of State
05-15-2000 90260 016 ***150.00
Principal Place of Business Mailing Address
2627 MCGREGOR BLVD. 2627 MCGREGOR BLVD.
FT. MYERS FL 33901-5829 FT. MYERS FL 33901-5829
S RS RO TEIRRRA
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65%98523 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - Name
COSTELLO' TRUMAN J Streel Address (P.O. Box Number is Not Acceplable)
12670 NEW BRITTANY BLVD., #101
FT. MYERS FL 33907
City Zip Code
, FL

I B, 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
Signatura, typed or printed name of registared agent and tile f applicabie {NOTE. Registered Agent signature required when reinstating) DATE
9. This ‘c_orporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement gpd.elects 1o»do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See critefla on back)” " ** R il Make Chack Payable to Department ot State
1. o . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Additicn
NAME COSTELLO, TRUMAN J : NAME
STREET ADDRESS | 12670 NEW BRITTANY BLVD. #1014 STREET ADDRESS
CITY-81-2IP FT. MYERS FL 33507 GITY-ST-ZIP
TITLE PD ] Delete TLE [ change [ Addition
NAME COSTELLO, CHARLES M NAME
sTREET ADORESS | 2627 MCGREGOR STREET ADDRESS
cIry ST 2P FT MYERS FL cy-sT-2p
TLE _ O paete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-8T-2P | CITY- ST-7IP
TITLE O Delste TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-§T- 7P
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Delete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this repart or supplal tal report is true and accurate and et my signature shall have the same legal effect as if made under oath; that | am an fficer or {lirector
iy ; rt as requigpd o ter 607, Flgrida Statutes; gnd that my name appears ingw k12 if
d.

of the corporation or the rece rustee e wered to exgeute thi
changed, or en an attach| h

SIGNATURE:

d . = - -
ATURE AND TYPED OR FRINTEC{HAWE ORE/GNING OFFICER OR DIRECTOR y Doy’ Daytima Phona #

28 580 39 ER52.

CR2E034 {9/99)



