2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £Q™ 00 0032335 | May 31, 200(} g:oo am
eocx ' Secretary of State

CocMe T DIeI1TAL CoRP.
05-31-2000 90063 037 ***150.00

Principal Place of Business Mailing Address

237 Pohxc_imhc— ':tS\cu\D Or. 233 & B Ot ':r_SL:MQ Or.
Sbuw'«-»‘ Tl Beocls ,?n_., Sares Tsles Beoch S
B3O EXARae

L

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,’

Suite, Apt. #, elc.

City & State City & State 4. FE! Number - - [Applied For
S~ OO Not Applicaiie
i Counir Zi . -
Zip 4 e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

SM.@ Cinnoe « "\SSOC_Ca*QS ) ?- A
PRy gou:'\"p“—”—-f 4+ LQ.R.&-L(\Q- &S

Milown: | Fo 23134 - DY

Street Address (P.Q. Box Number is Not Acceplabie)

City FL Zipbode

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 i
Signature., typed of prnted name of registered agant and nitie It apphicabla. (NOTE: Registereq Agent signalure required whon reinstating) DATE ;
- SO ” n - . . ;
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 = 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. .. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion Added to Feis
(See criteria on back) U |© Make Chack Payable to Department of State ' |
11. QFFICERS AND DIRECTORS [ IEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11 !
TmE ] 1 Delete TLE [ crange [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P e e CITY - §7-21P
TILE O pelete TITLE ) ' [OJChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP i
TILE T Detete TITLE O Change ] Aadition
FAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2IP e CITY-S1- 2P _
TITLE 7 Detete TITLE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7P
TLE O Delets TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE _ O petete TITLE ‘ [J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS '
CITY-§T-2P CITY-ST. 2P )
qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

13. | hergby centify thal the information supplied with this filing does not (
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under gath: that ) am an officer or director
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 anachmw:j%@er iike empowered.
SIGNATURE: Dol o Sras Hod Yfasfs 305945 -9a3q
S RTUR ate ayt:me FPhone #
H} 'jmp D O IN}'E;J N%E_.g_w §C-EH R OIRECTOR ) ! Cat




