2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # P98000018722 Secreta ry of State
1. Entity Name 02-27-2003 90162 018 ***150.00
COOMBES & ALVAREZ, INCORPORATED
Principal Place of Busingss Mailing Address
1932 HARBOURSIOE DR. P.O. BOX 8160
APT 232 LONGBOAT KEY FL 34228
LONGBOAT KEY FL 34228 us
2. Principal Place of Business 3. Mailing Address
Suite, ARt #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
52-1806278 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - R P ‘7.-Name and Address of New Registered Agent--

Name

"COOMBES, ELIZABETH D
1932 HARBOURSIDE DR

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

APT 232 ;

LONGBOAT KEY FL 34228 ' City FL | 2v Coce

8. The above named entity submits this sta’temem for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
theobligations of registered agent.
AR

SIGNATURE :
R - Slgnature typed of prinied name of registered agent and titie if applicabtle. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
. FiLE NOW!!! FEE IS $150.00 . .
. El C F
-Atter Hay 1, 2003 Fee wil be $550.00 e aenc0s, 1y 35,00 Moy pe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE O change (] Addition
NAME COOMBES, EUZABETH b NAME '
streeT anokess | PO, BOX 8160 STREET ADDRESS
orv-stze | LONGBOAT KEY FL 34228 CTY-5T-2P
TILE D 3 oslee TITLE [ Change [ Addilion
NAME COOMBES, ELIZABETH D NAME
STREET ADDRESS | P O BOX 8160 STREET ADCRESS
orv-st-2¢ | LONGBOAT KEY FL 34228 Girv-51-2¢
TITLE 8T - v e e - - 20 Delete - -~ e - = - EE - Bd Change  [] Addition
NAME ALVAREZ, JAIME J NAME ALVAREZ | JAImE T
STREET ADDRESS | 2079 OTTER WAY STREET ADDRESS
CITY-$T-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TITLE 7 oelete TITLE ‘ [change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 velete TITLE : [[] Change [ Additior:
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY - §1-2IF
NLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy 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 cath; 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 Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _ LUCHRFHITN (BNRED  2laqlps 94 -3¥3-33.0D

NATUHF}ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

QL3I

ny

CR2E034 (10/02)

{



