2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078089 Jan 19, 2001 8:00 am
ol Secretary of State

COMET FINANCE, INC. 01-19-2001 90008 014 ***150.00
Principal Place of Business Mailing Address
52 S BEAL PARKWAY 52 § BEAL PARKWAY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 A U U U b b ﬁ (
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5G-3595900 Appiied For
Not Applicable
Zip | Country ap - - o[ Ceuntry 5. Gerfificiie o Stalus Desred “—[]  $8+75 Additionat — -
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELDER, GRAHAM
Street Address (P.O. Box Number is Not Acceplable)
52 S BEAL PARKWAY
FT WALTON BEACH FL 32548
City FL 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.
SIGNATURE /7\~/{K—— (ﬁsw@—“‘b A (~-O i
Signeure, tvped%lfrinlacl nams of registered agent and title if apphcahl?" {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligibl isfy i N n 1 A . N .
Eflﬁfr\rg(r);:]?;:f]::\?;?]g ;Teifz;'iggi Isr;tang\ble Aftel:l:\"ﬂEAY ?V:()Oi F::} wslifsi‘::ggsoo 00 10. Election Campaign Financing $5.00 May Bo
o ' ! . Trust Fund Contribution. i1 Addedio Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE opP O Detete TLE ';Q(hange [J Addition
NAME GRAHAM, ELDER NAME
STREET AODRESS | 48 PARISHRBL! STREET ADDRESS g'l o R\l proet
orv-st-z2p | MARWESTH 90569 CITY-S1-21P Fr advion, R L -?;,7_>9. g
TITLE ) O Delete TILE i [ change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - e . e e CiTY-ST2 ) . _
TITLE [T Delete TITLE ] Change  [] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE - T Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE . ] velets TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2i8 CITY-5T-21P
TITLE . [ Detete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-s1-21IP CITY-Sr-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachment with an address, with allathsr like empowered.

. ’ %; e ( e G GO
SI G NATU R E - SIGNATURE ANDCQOR PRINTE: ING OFFICER OR DIRECTOR ( % %/ 79 Gd l

Date Daytime Phone #

0607437

CR2E(34 (10/00)



