*' 2000 UNIFORM BUSINESS REPORT (UBR)

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sammes Vi T/omm uf?/,lf/dﬂ

8. The above narmed gty SUBmMIts thi

SIGNATUR —-—
Signauyﬂed or pngdad name of registered agent and title if applicable. {NOTE: Registerad Agsnt signature required when reinslating) BATE
9, This lc_ovporatic')n is eﬁgibl‘(a to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contributon. O Add-ed o Fe):es
{See criteria on back) O Make Check Payable fo Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ cnange [ Addition
NAME THOMAS, JAMES NAME
STREET ADDRESS | 8411 JAY MAIA PL STREET ADDRESS
ov-s-z2p | APOPKA FL 32712 OITY-51-21F
TILE [ pelete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
LE [ pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GITY-ST-2IP
TILE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TITLE O Delete TITLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§T-2IP
TITLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental repert is true a ccurate 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 tha receiver or trusiee empowere 'execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 7 address, wj er like empowered.

SIGNATURE: O S wars "L@EFM/I/ %mn 3arfo 67 SE0-3I2S

EIGWE ANDVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I4 Dare Daytme Phong #
7

DOCUMENT #
DOCUM P98000056278 Mar 27, 2000 8:00 am
COSERVE INC. Secretary of State
03-27-2000 90114 044 ***150.00
Principal Place of Business Mailing Address
3411 JAY MARA PLACE 3411 JAY MARA PLACE
APOPKA FL 32712 APOPKA FL 32712-5643
TP 5 v TR MD ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59-3519619 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent - -- "= - 7. Name and Address of New Registered Agent
Name
THOMAN, JAMES Street Address {P.O. Box Number is Not Acceptable)
3411 JAY MARA PLACE
APOPKA FL 32712
City Zip Code

CR2E034 (9/99)



