2000 UNIFORM BUSINESS HEP‘QR‘T‘(U’BR) 3
DOCUMENT # P99000020648 FILED

1. Entity Name

May 16, 2000 8:00 am
COM MARKETING, INC. Secretary of State

L SIS

~— - - 03-07-2000 90091 036 ***150.00
Principat Place of Business Mailing Acdress
101 WYMORE SUITE 520 101 WY RD. SUITE 520
ALTAMONTE SPRINGS FL 32714 ALTAMONTE JRRINGS FL 32769-2825
s [T AR
’_-“bﬁ N. Ngmg& {o SN
uite._A,o:. #, el Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Sude )00
City & State Cily & State 4. FEI Number Applied For
\A)w { Vﬁrk ,FL- gy - 35-7320 g Not Agplicable
Z'prsl-l m C°“E‘{y§ P Country’ 5. Certificate of Staws Desied [ ?g-gg’qg?e‘z’“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROST, SCOTT R ‘ —
! Streat Address (P.0. Box Number is Not Acceptadl
928 PARK AVE NORTH ree res ox Number is Ccaptable}
Sune B
WINTER PARK FL 32789 - :
Cily FL Zipy Code

8. The above narﬁmﬂy submits this statement for the purpose of changing its registerad office o registered agent, of bolh, in the Stats of Fk?a.

MMM‘ JAM

SIGNATURE
Signature, m?_ac. of pdn:eo-lame of registerad agent and title J applicable. {NOTE: Aegistarad Agant sIgnaiure required when reinstaing) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 1 ' . .
. ) 0. Election Campaign Financin .
Tax filing requirement and elects o do 0., ., . After MAY 1, 2000 Fee will be $550.00 . Trust Fund Comrigbuﬁon_ © O fg,g{o“é:{,?e
{Sea criteria on back) il Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12.) ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS N ;14

T 01 Detete T Preside~nt | (] Change Kddiion

HAME NAME H‘iLLNY Reessler Lt, o

STREET AUDRESS STREETADDRESS | o5 wJ.” Wy more Su ()

CITY-ST-71P CTY-ST-21P Wisiker far¥ L SXTHY N

e (] Qelete UTE : [Jchange [ Addlion

NAME NAME

STREETADDRESS.[ . . __ . — SIREET ADDRESS

RPN S A e o e - ——

CITY-8T=2F __f, oo e - - e - —e—e— W= OY- ST 2P - T

TITLE [ petets TITLE D Chenge ] Addition
i NAME e, . .

STREET ADDRESS ' STREET ADDRESS T T m e

CITY-5T-ZP GITY-ST-21P

WHe [ pelete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-2P GITY-ST-2IP

TE 1 Delere TmEe O change [T Additian

HAME HAME

STREET ADDRESS SYREET ADDRESS

CITY.- ST-21P CITY-ST- 2P

e O pelere TWTLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

City-5T-2P CiTy-ST-21P

13. 1 hereby certify that the information supohed with this filing does not quality for the exermption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicaled on his report o supplemental Teport ia rue and accurate and that my signatuse shall have the same legal elfect as if made uncler oath; that | am an officer of direclar

of the corparation or the receiver gr rustge empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, of on an attlachmertpvith an ress, with all r like empowered.

SIGNATURE: ___ 1% fl/b\rM A _ » / a"l/ v

sndmmntmnﬂr 7ﬂ PRINTED NAME GF SIGNING CFFICER OR DIRECTOR

g

Daytime Phore #




