2001 UNIFORM BUSINESS REPORT fusn) FILED

Jan 30, 2001 8:00 am
Do ¥ F15982 Secretary of State

COMPUSOFT SERVICES, INC. 01-30-2001 90211 012 ***150.00
Principal Piace cf Business Mailing Address
5513 PALM LAKE CIRCLE 7512 DR. PHILLIPS BLVD
ORLANDO FL 32818 SUITE 50-304
us ORLANDO F 32819
us
Suite, Apt. #, elc, Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-2114506 Applied For
Not Applicable
2ip Country Zip Counlry 5. Cerlificate of Status Desired d $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent- -~ - - — - . - 7. Name and Address of New Registered Agent - s o)
Name
TJCKNOR’ THOMAS E Street Address {P.C. Box Numker is Not Acceptable)
5513 PALM LAKE CIRCLE

ORLANDO FL 32819

City FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name af registered agent and title if applicable. {NOTE: Registered Agert signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Firansing $5.00 May Bo
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 7 Delete TITLE [ change [ Acdition
NAME TICKNOR, THOMAS E HAME
STREET ADDRESS | 5513 PALM LAKE CIRCLE STREET ADRESS
CITY-57-2IP ORLANDO FL CITY-ST-21P
TITLE D O oelete TITLE (1 Change [ Addition
NAME TICKNOR, THOMAS E HAME
STReET ADORESS | §513 PALM LAKE CIRCLE STREET ADDRESS
GITY-5T-21P ORLANDO FL CITY-ST-2IP
TIFLE TOTTEeSEEIEE T s e Tem = = ] Delate™ " TME - e - [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP ‘
TIRLE O Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-Zip l CITY-§T-2IP
TITLE O pelste TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP . CITY-ST-2IP

13. | hereby cerlify that the information suppligdAiththis 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 supplementalA#r wale 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 o gie# empgwered 10 execuie gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj« ddresgswith all other like empoweTed

SIGNATURE:

gy & 7rebrca N /=/-0] 01 2480698

FICEA QR DIRECTOR Date Daytma Phone 4

g
p
8

CR2E034 (10/00)



