A

2003 FOR PROFIT conpammon FILED
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT# F15382 Secretary of State
1. Entity Name 03-31-2003 90240 038 ***150.00
COMPUSOFT SERVICES, INC.
Principal Place of Business Mailing Address
5513 PALM LAKE CIRCLE 7512 DR. PHILLIPS BLVD
QRLANDO FL 32818 SUITE 50-304
us ORLANDO F 32819
2. Principal Place of Business 3. Malling Adaress

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

59—21 145% Mot Applicable
ze R e s [ .Ciuritry . - zp . Country 5. Certificate of Status Desired 0 $8.75 Additional
B . ~ . PP .. i - — - e s ~ .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TICKNOR, THOMAS E
5513 PALM LAKE CIRCLE
ORLANDO FL 32819

: City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits 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.

'

SIGNATURE

.. Signalure, typed or printed name of registerad agenl and title if applicable. (MCTE: Ragistered Agent sighature requirad when rainslating) DATE

: FILE NOW!!l FEE IS $150.00 ) - .

- After May 1, 2003 Fee will be $550.00 e ot " [ 300 Mey e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME PST 1 Delete TITLE [ change [ Addition
wame | TICKNOR, THOMAS E NAME
sTreeT ADoREsS | 5513 PALM LAKE CIRCLE STREET AGDRESS
CITY-ST-7P ORLANDO FL CITY-ST-2IP
TITLE D : O pelete TITLE [J Change ] Addition
NAME TICKNOR, THOMAS E HAME
STREET ADDRESS | 5513 PALM LAKE C|RC|_E —_— . . f| weemanoRess | _ o
CITY-ST-2IP ORLANDO FL ‘ CITY-ST-71P TS o T T ’ N -t
TIRLE ] pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-ZP°
TITLE [ patate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor e and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trusl eTe angrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I h aII other Ilke empowere.

E 7T hwer  3-28-03 Y2 24F 6u5§

Date Daytime Phona #

SIGNATURE AND

CR2E034 (10/02)

LUVC Y

ny



