2000 UNIFORM BUSINESS REPORT (UBR)

A Y
DOCUMENT # F15382 FILED
1. Eniy Name Mar 30, 2000 8:00 am
COMPUSOFT SERVICES, INC. S ecretary of State
03-30-2000 90024 016 ***150.00
Principal Place of Business Mailing Address
5513 PALM LAKE CIRCLE 7512 DR. PHILLIPS BLVD
ORLANDO FL 32819 SUITE 50-304
us ORLANDO F 328135131
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-21 14506 Not Applicable
Zip ey Country P Country 5. Certificate of Status Desired | $8-75 Additional_ .
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
TICKNOR, ERNEST J Thomses €7\ cleresr
' . Street Address (P.C. Box Number is Not Acceptabl% R
1480 S. LYNDELL DRIVE 513 Pl Cake Coiele
KISSIMMEE FL 34741
City Zip,Cod
Ol Ay 6 FL | °32%/9
8. The above named this statement for the purp@se of changing its registered office or registerad agent, or both, in the State of Florida.
Q; .
; —— 2z - _
SIGN@ N / Aamas jl%r \ ,9/_,_,, Jew# $-27-0%
abdre, iyped or printed name ok m ardd Wie 1t &ppicabl {NOTE:. Regigierad Agert signalure required when reinstating) QATE
ey g
9. ¥h|sf$orpor ion is e\:glbge nlj s:tatl;sfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
ax fi |‘ng rngremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [] Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 Delete e [J Change [ Addition
NAME TICKNOR, THOMAS E NAME
streeT aooress | 5513 PALM LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TifLE D 1 Delete e I Change ] Addition
NAME TICKNOR, THOMAS E NAME
streer aporzss | 5513 PALM LAKE CIRCLE STREET ADDRESS
ory-st-ze | ORLANDO FL | cmv-st-zp
TITLE [T Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-51-21P
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 7 oelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRSS STREET ADDRESS
CITY-57-21P e CITY-5T-2P
13. | hereby certify that the informatjp# ! s gxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or syaPlemental repgs qture shall have the same legal effact as if made under oath; that } am an officer or director
of the corporation or the rgdeiver or trusteg® ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacyfment with an g4
SIGNATURE: - : 3-27-00 #07 24§ 069E
SIGNAYUFE AND TYPED OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

CR2E034 (9/99)



