2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # F94000000426
COMPUMART CORPORATION OF TENNESSEE

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90055 038 ***150.00

Prinzipal Place of Business

3435 MARINATOWN LN
SUITE 4L

N FT MYERS FL 33900
us

Mailing Address

3436 MARINATOWN LN
SUITE 4L

N FT MYERS FL 33903
us

DuULdbl g

2, I?rincipal P\ac‘e)LBusmes
G506

[Ax A Lo

VT

. Mailing Address

TI0E

T giot’ Cir

N

DR

Slite, Apt #, etc,

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State ] F / ity & Stat Fi 4. FEINumber  §5-1145820 Appiied For
/V. ﬁMYélfs . ’ yg Not Applicable
Tz t i t .

Z 2 Cdln W épz 0 ? Country 5. Certificate of Status Desired Od $3-75 Addmonal
Bq 0 3 Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglstered Agent
Name
EARLY, JOYCE A
Street Address (P.O. Box Nurnber is Not Acceptable
9906 TAMMARRON CT ( praote)
N FT MYERS FL 33903
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.
. -
SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agant signaturer raquired when rainstaling} DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TLE '2 Z y £ Change [ adition
Bor <. Eart

NAME EARLY, BOB R NAME 7 100 £/ 63 e

sTREeT ADDRESS | 3436 MARINATOWN IN SUFTE 4L STREET ADDRESS q o f/)M H ) %

CITY-ST-2IF N FT MYERS FL CITY-5T-ZIP . R M yé/(f F(. 2 .3‘7'0

TITLE O Delete TITLE ] Change [ Adcition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-zIP ¢ITY-ST-2IP

e T - = o e O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Detete TIMLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIMLE [ pelete TITLE [ Change ] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-5T-21p

13. | hereby certify that the information supplied with thig
indicated on this report or supplemental report is tpf@ and acculate and {
of the corporauon or the recejvergr truslee empgivered to execufe lhls 4

iing-deas not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gt my signature shall have the same legal effect as if made under oath; that | am an officer or director

&t as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

£ 4]0

GUl-5E7-031

Data

Daytime Phone #

Ge3tea

CR2E034 (10/00)



