2000 UNIFORM BUSINESS REPORT (UBR)

SOCUMENT # F95000004651

1. Entity Name

COMSIS MOBILITY SERVICES, INC.

FILED

Maifing Address

2000 OXFORD DRIVE
SWUTE 430
BETHEL PARK PA 15102

Principal Place of Business

2000 OXFORD DRIVE
SUITE 430
BETHEL PARK PA 15102
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2. Principal Place of Business . 3. Mailing Address «
Z.000 0&“-“1'& Oruqe LZooo 0&&?& Of'ulf..
sSuite\. ft. #, etc.q' Suite, Apt, ietc. l.l. DO NOT WRITE IN THIS SPACE
wite ©0 uite Yoo
City & State City & State 4. FEI Number _ Applied For
Gg +ke I par l‘. x pA ge 'I'l'lg ‘ pnf & N PA‘ 25 1768941 Not Applicable
l ép TR C&Jng A Zip' s oL Couniry &, Certificate of Status Desired O ?eae.:esq lﬁ?ecgﬁo"a'
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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 Flerida.
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SIGNATURE

Signature, fyped o printed name of registered agant and titla if applicable.
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{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporali_oq,is eligible to satisty its Intangible
Tax filing requirement and elécis'to do so.

FILE NOW!!! FEE 18 $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) * . _, - Make Check Payable to Department of State Toust Fund Gontriaution. Added to Fees

1, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 / N
TILE P Defete TILE Pres'dentr = CED [Jchange  [/Addition 8
. FERTAL, MARTIN J N Tames Loana . . e
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmpent with an address, with all ggher I’ke empowered.
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