M71657 -
1. Entity Name ) FILED
COMPTON REALTY, INC. Jan IO, 2001 8:00 am
Principal Place of Business Mailing Address 01-10-2001 90136 016 ***150.00
sBUs 7S 518 US 278
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. 0O NOT WRITE IM THIS SPACE
City & State City & State 4, FEINumber  §9-2881327 Applied For
Not Applicable
Zi Count Zi t it
P ouniry P Country 5. Centificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent ~_ _. _7. Name and Address of New Registered Agent— - B
Name
RIDER, MICHAEL A. Street Address (P.0. Box Number is Not Acceptabl
13 NORTH OAK STREET treet ress (P.0. Box Number is Not Acceptable)
LAKE PLACID FL 33852
City FL | Zip Code
8. The above n ntitysubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SaNATUR DusShn Con®Tan [2-3\-2ee
Signature, typed of printed na}v@istered ageant and title if appli&able. {NOTE' Registered Agent signatura requirad when rainstating) DATE
. . - . m
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust & huti O
= und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TILE DPV O Delste TILE ;O Change (] Addition | S
NAME COMPTON, SUSAN L NAME g
stacer aooress | PO BOX 1185 N/A STREET ADDRESS 3
orv-st-ze | LAKE PLACID FL CITY-ST-2P ‘ o
o
TITLE ST ) O elete TITLE [ Change  [J Addition g
NAME COMPTON, SUSAN L. NAME
saezr acoress | PO BOX 1185 N/A STREET ADCRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-2IP
CTME TR T - o 1 Delete TIFLE [ e e - [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-S1-ZIP
THILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADORESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this repon or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #




