2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # P97000094824 Secretary of State
1. Eniity Name 03-20-2003 90151 006 ***150.00
COMAC OCALA TWO, INC.
Principal Place of Business Mailing Address
3300 PGA BLVD.. SUITE 620 3300 PGA BLVD., SUITE 620
PALM BEACH GARDENS FL 33410 PALM BEAGCH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address HII""“'I "”l {IIM "l" "“I II'“ INI ’Im I’m 'I"l "m Im ml
Suite, Apt. #, etc. Suits, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 65-0794621 Not Applicable
ap Couniry zip 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 Registered Agent
- ——— —— = s e - = L L o =Name e e o mm e == . - —
WHITE’ JOHN 1 Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD., SUITE 1200
W. PALM BEACH FL 33401
City FL Zip Code

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. 1 am familiar with, and accept
the abligations of registered agent.
T

SIGNATURE

Signature, typad or printed name of registered agent and iitle if applicable, [NOTE: Registerad Agant signature required when reinstating} CATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trusl Fund Copnlr?buli(l)n ° O fgfe?jotohlgzléf °
Make Check Payable to Florida Department of State 3
10. QOFFICERS AND DJRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE vsSD O Delete TITLE [ change (7] Addition
NAME COWIE, PETER V NAME
STREET ADDRESS | 3300 PGA BLVD., SUITE 620 STREET ADDRESS
orv-s-2p |PALM BEACH GARDENS FL 33410 CHY-ST-2IP
TITLE FTD [ Delete TIRLE O change  [C] Addition
NAME MCINTOSH, ROBERT A N
STREET ADDRESS | 3300 PGA BLVD., SUITE 620 STREET ADDRESS
arv-s-7p | PALM BEACH GARDENS FL 33410 cmy-sT-2p
TITLE . ) O elete TITLE I ) o [ Change  [J Addition
NAME HNAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE O pelete TITLE CJchange [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ 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 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 14 if
changed, or on an attaghment with an address, with all gther like empowered.

\ Robert A. Mcintosh

SIGNATURE: %m, BNYE Sl RED) 030303 (561)775-7383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg 4

CR2E034 (10/02)



