2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Jan 19, 2000 8:00 am
LAW OFFICES OF FRANK COMPARETTO, JR., P-A. Secret ary of State
01-19-2000 90126 044 ***158.75
Principal Place of Business Mailing Address
114 NORTH TENNESSEE AVENUE 114 NORTH TENNESSEE AVENUE
SUITE 204 SUITE 204
LAKELAND FL 32804 LAKELAND FL 33801-4659
us us
Suite, Apl. #, etc. Suite, Apl. #. eltc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-2 1m173 yd Not Applicable
a | county | B oo | e | s._Cenificate of Stalus Desired A/ $8.75 Addiionai
- ¥ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COMPARETTO, FRANK Street Address (P.C. Box Number is Not Acceptable)
114 N TENNESSEE AVENUE
SUITE 204
LAKELAND FL 33601 oo ) FL | Z°Cede
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in tha State of Flarida.
SIGNATURE
Signature, typed ar printed name of registerad agent and lite If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligitle 10 satisty its imangible FILE NOW!H FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trj(s:t |$Sndaénoi?:?;u1i;n:n0|ng | fiﬂowhggyé:e
{See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD [J Detete TITLE [ change [ Aadition
' NaME FRANK COMPARETTO JR NAME
sTReet aDDRESS | 114 NORTH TENNESSEE AVENUE, SUITE 204 STREET ADDRESS
ory-sT-2P | | AKELAND FL CITY-§T-2P
TITLE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ - . B . omy-si-ze L. - _
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP ) CITY-5T1-2IP
TNLE ) [ pelets TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
MeE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Datete TTLE [Jcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or sup ntal report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the repefer Oftrustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attac| an ad ith all other like e
SIGNATURE: /7l U Y5t /i1 )e0 S letSSES]
Wﬁﬁne mn,"%fi SIwNCIQ_Efgﬁifa%B‘Eﬁ]_’OH Fpae &) Daytirhe Phone #

e

CR2E034 (9/99)



