* 2000 UNIFORM BUSINESS REPORT (UBR) FILED
pocuMENT# PAAX0000%2410 <27 Aug 17,2000 8:00 am

1. Entity Name

ComameFcrol Conprruetion of SW Plorido., Tnd R Secretary of State

07-20-2000 90020 049 ***550.00

L. Ae
«

A

Principal Place of Business Malling Address -

2. Pringipal Place of Business EX @ing Address
010, Yionesine BT 0. BOK_S02 10
Suite, Apt. #, elc, Suite, Apt. #, eic. CON ITE IN THIS SPACE

City & State Ity & State 4. FEI Number l Applied For
For+_Muers FL ok _(Mders FL b 5~09114964% Not Applicabia
'ggbqbl | Colirg'ye/ %‘s 30‘q 4 ougré/ §. Certificate of Status Desired ] Eg'gsqgrde‘g““"a'

8. Nama and Address of Current Registered Agent
“5_1\\__ “homonn : o
'L Q\LD )Ol ""HO‘_ %PEQEI STN ejr Street Address (P.O. Box Numbar is Not Acceptable}
1 LI B g BB B A= .-
FOF'\"' muers FL E%qou . .
’ . City FL Zip Code

7. Name and Address of New Registared Agent

8. The above nemed entity submits this statement for the purposa of changing its registered office or registarea agenl-. or both, in the State of Florida.

SIGNATURE
Signaiure, typed of printed nama of regesterad 2gent and e it appicanie. (NOTE: Registerad Agbl aignatura required whan reinsiaung) DATE
v hottangiblo= LA B E £ N CWII ERE 15:8150 00 2 ; i
- 57 This-cofparation is-sligitle o savaly e inlo=ft : ENUW LI ERE T A L N P T
Tax filing requiternent and glects 1o do go. RISEE R ia¢ MAY 172000 F 66 Wil b $550.00 155 e Eemg" ?mpa%" ?“am ] 23‘.00 ﬁﬁ“
(See criteria on back) 0 ?‘—fhﬂaﬁe e M i t&u "'"""""""-'i:if".’s't'iiﬁa'-“«'*"‘ Tust Fund Contribution. ed 10
) r&?mwtmmﬁ; TR ¥ Dﬂa‘i& e m‘ 3Rt
" ) OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Presrident —Dirwtor - Seccliofyne : _ Clorme O Asdiion | &
NAME . e 1Yo NAME =
s ovess | ) \\&Tﬁ 509‘:\% STREET ADDRESS 3
| POBOE SBN L anegy oo | I8
T Nice Pres:dent - Do T resdyme Dicmange  [JAddiion (O
NAME S‘ne.rrs Coe - Conmens NAME .
SHETI0RESS | PO BT% OB STREET ADDRESS
uYsSEZP | Facd thwers FL 33ogy CY-ST-2P
e Dicectrsr ' (7 Delete e Clchangs [ Addition
NAME Morcel M- ¥en NAME }
simeraonness | TAR™? Borea vy A - . SMETADORESS |+ =% T . o - ¥
CITY-ST-7P Crofdren MO avivy - : CITY-ST- 2P )
e Di rector [ Dateta TITLE ‘ [lchange [ Addition
HAME Yam Ender NAME -
smeaooress | o S Huay 35 STREET ADDRESS
o5t | Geaneile,  TX 16340 cm-1-20
e r [ elete TmE D3 rector O Change Xgraddition
NAME - NAME Maorcelo. Hen
STREET ADDRESS : smeETAOREss | DS R VRO BV
CITY-S7-7P ) CITY-51-2iP Crofdn Mo vy
TME 7 Delete TITLE JChange (] Addition
NAME NAVE
STREET AODRESS STREET ADORESS
CrY-ST-21P CIvY-ST-21P

13. | hereby certify that the information supplied with this {iling does not quality for tha exemption stated in Section 119.07{3)(i}. Florida Slatutes. ) further centify that the intormation
indicated on 1his report or supplemenlal report is e and accurate and thal my slgnature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or lhs receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 120
changed, or on an attachmen? with an address, with all other fike empowered.

SIGNATURE: %ﬁ%@l!ﬂ a)/n/mz) V'P, ’)—tofgo .q'-ﬂ—(pQ.S-lﬁ?'?’

O PRINTED NAME OF SIGNING OFFICER OR IXNRECTOR Claytene Phona #

ShEreYy CpaLLod _Cannond



- zz
o | JOT43y

el

COMMERCIAL CONSTRCUTION
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Request taken by: yfisher
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The forms you recently requested from this office are:

(1) 201, COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:
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OF SW FLORIDA, INC.
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Division of Corporations
P O Box 6327
Tallahassee FL 32314

RE: Uniform Business Report
To Whom It May Concern:

We are a new business and were unaware that this report was due. We never
received any notice for it. 1 found out about it and called. Your office sent
the form that is attached. I see that if I were to have received it originally I
only would have had to pay $150.00. Now that it is late the fee is $550.00.
Due to the fact that I have never received any notice about this form, is it
possible to reduce the fee? We are a new business and really do not have the
money to pay the huge extra fee. I would appreciate any help you can give.
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Sherry Cdnnons
Vice President
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