2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entlity Name Jan 22, 2000 8:00 am
COMBS ENTERPRISES OF SARASOTA, INC. Secretary of State
01-22-2000 90080 006 ***150.00
Principal Place of Business Mailing Address
4961 BUCHANAN PLACE 4961 BUCHANAN PLACE
SARASOTA FL 34231 SARASOTA FL 34231-8508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
65_08%181 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- === B.-Name-and Addrese of Current Registered Agent 7.-Name and-Address of New-Registered. Agent = =——
Name
MCGINNESS, W. LEE Street Address {P.0. Box Number is Not Acceptable)
1800 SECOND STREET
SUITE 971
SARASOTA FL 34238 , ‘
- 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.
SIGNATURE
Signature, typed or printad name of registerad agent and tite If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
T i oquramentan 010 . Attor MAY 12000 Foo wil besssog0 | 1> SecionCorpenFrncro ) 95,00 woy e
{See criteria on back) d Make Check Payable to Depariment of Stale
1. QFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE : O change [ Addition
NAME SNYDER, GARY LEE NAME
sTReeT ADoRESS | 4961 BUCHANA PL STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34231 CITY-S7-21P
TITLE VP 1 pelete TITLE Dl change [ Addition
NAME BUTLER, STEVEN NAME :
street aooRess | 3107 LOCKWOOD TERR STREET ADDRESS
comvstze ) SARASQOTA FL 34231 o - ) emvesrze )
e ST O Delete TITLE Ol Change [ Addition
HAME GIKES, TED HAME
street.anoress | PO BOX 18902 STREET ADDRESS
CITY-ST-2IP SARASQTA FL 34276 CITY-§T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP : CiTY-ST-21P
TIME [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ' O pelete TILE [JcChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart 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 oijer like empowered.

SIGNATURE: A AR T g e sident - 00 e o) 498

SIGNATUREWYF‘ED oRPRINTED WF SIGNING OFFICER OR DIRECTOR . Date Daytme Phone #

T

CR2E034 (9/99)



