2000 UNIFORM BUSINE‘fss nEEonﬁr (UBR) FILED
DOCUMENT # P98000018722 Mar 20, 2000 8:00 am

1. Entity Name

COOMBES & ALVAREZ, INCORPORATED Secretary of State

03-20-2000 90105 028 ***150.00

Principal Place of Business Mailirig Address
1932 HARBOURSIDE DR. P.0. BOX 8160
CSPII(?;(?JAT EY FL 24028 t(S)NGEOAT KEY FL 342288160 LUUT U iow
us
i o IR OHA  i
Suite, Apt. #, etc. Suits, Apt. #, atc. DC NOT WRITE IN THIS SPACE

City & State Cityl & State 4. FEI Number Applied For
52—18m2?8 Not Applicable

i Count I o
2 oty lel Country 8. Cerlificate of Status Desired ] $8.75 Aaditional
L. I . - Fee Reguired
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Narne

1932 HARBOURS DR. VRSINE DRIVE
APT 232
LONGBOAT KEY FL 34228

COOMBES, ELIZABETH &—M"L 0@ N ( e Q‘(/ Stlreet Address (P.0. Bax Number is Not Acceptablel
1932 HARRAQUR ST

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 Florda.

SIGNATURE
Signzhure, typed or printad nama of registared agent and titie if app:icab\e. {NOTE- Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FiLE: NOW!!! FEE S $150.00 ‘ - .
T Hing recuiremont and slects to do so After MAY 1, 2000 Fee will be $550.00 10- Bleoton Campaign Financing -+ $5.00 may 8o
{See criteria on back) O Make Chec;lk Payable to Department of State ’
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TITLE []cChange [ Additien
NAME COOMBES, ELIZABETH D NAME
sreet aoress | P.O. BOX 8160 STREET ADORESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
THE D O pelete LE W Crange [ Acdtion
NAME COOMBES, ELIZABETH D NAME
sreeeT Apoeess | 4357 PRESIDENTIAL AVE CIRCLE EAST swezrioonsss | PO (2 $1LOo
orv-s2p | BRADENTON FL 34203 ovsrze [ _mae oot Key, EL 343X
TITLE STCD 7 pelzte TITLE ~ d [Jchange [ Addition
NAME ALVAREZ, JAIME J NAME
staeeT anoress | 2079 OTTER WAY STREET ADDRESS
CITY-ST-20P PALM HARBQOR FL 34685 CITY-$T-2PP
TITLE 7 pelate TITLE O] Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SHTY-ST-7P CITY-5T-2IP
TITLE 1 pette TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP 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)(1), Florida Statutes. | further certify that the information
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 t am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

Lfﬁzyjﬁw _ bes iolgoee  Quy-333- Zo>

Cate Dayvme Phone #

SIGNATURE: A DL,

NATURE AHO TYPED OR PRINTED Ni\MEiO‘F SIGHING OFFICER OR DIRES

i

CR2E034 (9/99)



