FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000061882 Secretary of State
1. Entity Name 03-10-2003 90780 007 ***150.00
COMPBIZ, INC.
Principal Place of Business Mailing Address
108 CHAPMAN AVE 2331 RIVER TREE GIRCLE
SANFORD FL 3211 SANFORD FL 3211
2. Prindpa[ Place of Business a Ma”mg Address l ‘II“I" ”I {INI ]II” Ilm Ilm "“' II“I Inl’ ”ll\ Inll ‘I“I “ll ‘I"

Suite, Apt #, etc. i Suite, Apt. #, etc. ) 0 CHECK‘H!ERE_IF MAKING CHANGES

T e T | I = -- — T o -
City & State City & State 4, FEl Number Applied For
59—3463892 Nat Applicable
4 Country ap Country 5. Certficate of Status DeSiee~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHREINER’ DONALD Rl Street Address (P.0). Box Number is Not Acceptable}

2331 RIVER TREE CIRCLE

SANFORD FL 32771

City Zip Code
e X FL

8. The above named entity subTr‘Tj:i%‘s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
r

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
Ny : 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 ;Fe.e‘-W|l! be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelete THLE Dre; iQQ«-'\"- ] Change ﬁ Addition
N SCHREINER, DONALDR Il - NAME Todv A Schretney
STREET ADDRESS | 2331 RIVER TREE CIRCLE © STREET ADDRESS 2',3_): er ‘ﬁ'e?—-c n—«;(e
J_tme-st-ze | SANFORD FL 32771 Yo o o emer [ OCTY-ST-ZP Sown¥ord , F L3299}
TinLE - [ Detete TE ' %cnange ] Addition
S&rete
\ B
HAME NAME % \ D {73/, Schrevner I
STREET ADDRESS STREET ADDRESS | - h \ . Cyel
eITY-ST-2P orv-seap |- 6B 3\ Riger Teee '€
TITLE [ Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-7iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CRY-ST-ZIP
TITLE ] [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-7IP

12. | hereby certify that the infermation 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 supplemental report is true anda@curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 36 dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a)¥o her like empowered. )

SIGNATURE: 073 /OZ/O 3 407-322-84Ca_

Data Daytime Phone #

I e

ANt



