2002 UNIFORM BUSINESS REPORT (UBR)

FILED

2

=

DOCUMENT#  F9500000465 1 Apr 18,2002 8:00 am §
1~ Enty Name ecretary of State
COMSIS MOBILITY SERVICES, INC. 04-18-2002 90410 017 ***150.00
Principal Place of Business Mailing Address
2000 OXFORD DRIVE 2000 OXFORD DRIVE - =
SUITE 400 . SUITE 400
BETHEL PARK PA 15102 BETHEL PARK PA 15102
2. Principal Place of Busingss 3. Mailing Address.' ““"" |“I mll |IHI I|”| |||” "m I|"| II“l |‘|’I I“I' ||l|] Hl’ |||l
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25—1768941 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- } ) Name
% S AR T - o P P T S S i e = ey = = e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
ley FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registére’d office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
Py
. ’ R, e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See C'?%eria on back} O Make Check Payable to Department of State '
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS N 11
TTLE PCEQ 71 Delete TITLE I [AThange [ Addition 5
N LONG, JAMES NAME Long, Sames - | s
sTreeT anoRess | 2000 OXFORD DRIVE SUITE 400 STREET ADDRESS | & © '% Spren Roa & Seite 150 3
CITY-ST-21P BETHEL PARK PA 15102 GITY-ST-2IP Oa¥lorse & L beHSi3 w
L |
TTLE Vv O pelete TITLE [ — Q’ﬁange [ Addition %
T,
NAME WILLIAMS, JEANNE NAME w,;"\\‘ams L deanae, ot
siReeT 007Es5 | 3000 OXFORD DRIVE SUITE 430 STREET ADDRESS | e © O % Cacd. Orive Suite Heo
orv-si2p | BETHEL PARK PA 15102 ovsip | Bednet Pact, PA (Sion
gome Y o DJoelee Qe ¢ - - __ D Chenge _ Claddiion |
W | HOEFT, JOAN it T "*
STREET ADDRESS | 14275 MIDWAY ROAD, SUITE 220 STREEY ADORESS
CITY-ST-71P DALLAS TX 75244 CRY-Si-2IP
TITLE c O ozlete TITLE 15’ — [MTharge [ Addition
Ja CLC <« \ere .
rave VAN DERAA, TERRY N ndecaa, YUY SUlbe Geo
street ACDRESS | ONE MID AMERICA PLAZA-#401 STREETADDRESS | T~ ¢ & N .
orv-st-2P | QAKBROOK TERRACE IL 60181-7320 GIY-ST-ZP Sallorec K, L L Lod23
TITLE vV [ Delstz TITLE [JChange [0 Additicn
NANE HARGIS, JOEL NAME
STREET ADDRESS | 4400 PGA BLVD STE 700 STREET ADDRESS
arv-st-zr | PALM BEACH GARDENS FL 33410 CiTY-sT-2P : _
TITLE 3 Delete TITLE v Clchange  [Addition
NAME HAME Bo_rnes' ?—*\vc‘L 0 .
STREET ADDRESS STREET ADORESS | 3 00 ™1 W e Recil Priue
CITY-ST-ZIP CITY-ST-ZIP Ab skin \ Ty TE€UIS5T
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Floricia 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 report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attach with an addreyal other like empowersl.
3 LA &Py Siwdr IS, . -
SIGNATURE: Pl O AL AET Gdiz-854 -694do0
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




