2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 430000 4054\

1. Entity Name

Coms?sld, iz 74?—.7/’5/:—7’7 ,4,,,4(,7;;-, g ZNe .

Principal Place of Business Mailing Address

Jocr NE. 1207Y Rogp .
AlotTH ﬂl#ﬂt} FC 33 g/

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Tg‘ger Applied For
‘ - 0031952 Not Applicable
Zi Countr . Zi Country - it
P ountry '® ountry 5. Certificate of Status Desired 0 $8.75 Additicnal
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

Name

'-—:_’,-55;:;5-5 yANSéS& -

~ | Street Address (P.O. Box Number is Not Acceptable)

2/«( ?ﬂﬁz.u.;ﬂ)-/ﬁzm! S5x 2o
Fhem Bsacr,FL  339yo

City

F L 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.

Otieinin KoT1eL SENT To pumrorec APDRESS —

SIGNATURE
Signature. typed or printed name of registared agent and titte il applicable (NOTE: Registered Agent signature required when reinstaling) . DATE
9. This corporation is eligible to satisfy its Intangible > FILE NOWIH FEE IS $150.00 10. Elsction & i
~—Tax filing requirement.and elects 10.d0 80..__—oe . feo. . Aftor MAY 1, 2001 Feo will ba $550.00. ___,0' T ection ampa\gn naning $5.00 May Be
o ! . ——Trust-Fund-Contribution [} Added !o Fees —
(See criteria on back) O . Make Check Payahle to Departmant of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mme 2(,;5') PerT . O Delste e O change [ Aediticn
" . .

e Tesson Boar e 00009446 TSE28——6

STREET ADDRESS STREET ADDRESS -A7/10/01--01055—011

CITY-ST-21P ( Sans APPtsss #s ABa>IS CNTY-ST-2IP —— i

TITLE O pelete TILE [ charge [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

omy-sT-2P o _ _P_cmv-sr-zp . e

ME - - O Datete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP )

TITLE (] Delete TILE i [ crange [ Additian

MAME NAME ;

STREET ADDRESS STREET ADDRESS )

CITY-5T-2IP . CITY-ST-ZIP }

TITLE 7 Delete TILE } [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS q S

CITY-ST-2IP CITY-ST-2IP

T [ Delete e | i [JChange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2p / L\ CITY-ST-ZP !

13. | hereby certily that the informaty
indicated on this report or suj
of the corporatien or the re)
changed, or on an atlac

SIGNATURE:

all other like empowered,

, fass

\/oss Pt

th this §ling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
rt is trugfand accurate and that'my signature shall have the same legal effect as if made under dath; that | am an officer or director
empowefed to execule this report as requ;red by Chapter 607, Florjga Slatute and that my name appears in Block 11 or Block 12 it

CIANATLIRE ANDTYPED OR PRINTED NAME OF SHENING OFEICED (R NIRECTME

Moars 1 Navtime Phora

CR2E034 (11/00)



