2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P95000025746 Mar 04, 2000 8:00 am

COMPUSVEN INC. Secretary of State

03-04-2000 90090 004 ***150.00

Principal Piace of Business Mailing Address

3200 BAILY LANE 3200 BAILY LANE

SUITE 199 SUITE 199

NAPLES FL 34105 NAPLES FL 341058523

us us

2. Principal Place of Business 3. Mailing Address HII"III "I Illl l | ”” m II I " | "" IIIII Im ‘I"
Suite, Apl. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0573455 Applied For
Not Applicable

zp Country Zp Country 5. Certificate of Status Desired O ?eae.gesq lﬁg“j't"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - - Name - -

JAMES’ SVEN P',C Street Address {P.O. Box Number is Not Acceptable}
3200 BAILY LANE
SUITE 199

APLES FL 34105
N 1. City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regislered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, yped of phied name of 1egisieTed agent and tiie if applicable. (MOTE: Registered Agent sipnature requited when rainstating) DATE
9. L:us corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See oriteria on back) | Mzke Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/C 7 Delets TITLE [JcChange [ Addition
NAME JAMES, SVEN NAME
STREET ADDRESS | 3200 BAILY LANE, #199 STREET ADDRESS
CITY-ST-21P NAPLES FL 34105 CITY-ST-2IP
TLE [ pelets TITLE [Jchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP Ciay-ST-2P
TITLE 3 pelete TME DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TME [J elete TITLE [ change [ Addition
NAME f neme
STREET ADDRESS STREET ADDRESS
CITY -57-21p LYY~ ST-7IP
TITLE 3 oalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachrnent with an_address, with all cther fike empowered.

e
:
LA

SIGNATURE™___\ S\ 23800 94-26)-9593

-, S5 -
snarr*ns AND TYPED OR PRII{fEI‘.\NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Fhons #
=

CR2E034 (9/99)



