2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000103295 ]

1. Entity Name

COMUSA, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90005 050 ***150.00

Principal Place of Business

3 MAGNOLIA DR. SQUTH
ORMOND BEACH FL 32174

Mailing Address

P. Q. BOX 3584
NEW BERN NC 28564-3584

2. Principal Place of Business

635 larine Bt Jr.

3. Mailing Address

R

L

Suite, Ant. #, atc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

Gity & State City & State 4. FEl Number 59_3454 129 Applied Far
Daviong [f ea C.l 7 / Not Applicable
Zin ? untey ; G L
g ot . P ouatey 5. Certificate of Status Desired O §8.75 Additional
J"?[/ y M’ [/ Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent’
Name

KRAMER, ROBERT E
555 W. GRANADA BLVD., STE. A-9
ORMOND BEACH FL 32174

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

City

Zip Code

FL

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, typad or phnted name of registered agent and titls it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigibie o satisly its Intangible
Tax filing requiremeant and elects ta do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Chack Payable to Department of State
11, OFFICERS AN DIRECTORS 12, ADDYTIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TE op 3 petete TRE change [ Adeition
HAME HAMILTON, MARY M NAME '
sweet apoREss | PO BOX 72 N/A STREET AQDRESS
CTy-5T- 2P ORMOND BEACH FL 32175 LTy -ST- 7P
TILE Dvp ) Delete TiTLE Ol change T Addition
NAME HAMILTON, DAVIS HAME
sweet sooRess | P. O, BOX 72 NTA STREET ADDRESS
CHY-SF-2P DRMOND BEACH FL oY-S1-7IP
TITLE -VPS - - - T Delete S (LT CoTEe e T Ut - - = ~CJCrange [ Additicn
NAME HAMILTON, VIRGINIA G. NAME
sineet ADoRess | 4706 RHEM AVE. STREET ADDRESS
CITY -57-2IP NEW BENN N. ITY-51-218
TITLE T O Delete THLE (3 Change T Addition
NAME THOMAS, JEFF NAME
wezer rpnezss | 1706 RHEM AVE. STAEET ADDRESS
=Tosne NEW BENN N. TITY-ST-2P
- [ Detete TITLE [JChange [ Addition
B} NAME
- STREET ADDRESS
sT-ae GITY-ST-2IP
~ [ Delete TITLE [Jchange [T Additicn
. NAME
L apnneng STREET ADDRESS
sT-2 CITY-ST-2P

= | hereby certify that the information 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 supptemental report is true and accurate and that roy signature shail nave the same legal effect as if made under oath; that ) art an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all other itke empowerad.

Dayiime Fhore #




