2002 UNIFORM BUSI

FILED

NESS REPORT (UBR) Feb 20,2002 8:00 am

DOCUMENT #

! Entity Name

FO96000004942

‘OMPREHENSIVE GARE INTEGRATION, INC.

Secretary of State

02-20-2002 90075 015 ***150.00

AV Lyar2id

lrincipa\ Flace of Business

200 W. CYPRESS
‘TE a0

AMPA FL 33607
IS

Mailing Address

¥
! Principal P! f Busi
| rn0|§acio i;i\éjs- [3/\/00,

any o BBOZ2Y636
= T

3. Mailing Address
6 S, Heover Blvd,

| uite, Apt. #, etc.

T e 00

Syite, Apt. #, sfc. DO NOT WRITE IN THIS SPACE

Wi 2 DAO

J City & Stat City & State 4. FEI Number Applied For
TA’W\@P’ P g/ q/vA—{V\.PA‘ . & 330265675 Not Applicable
)L { - t
Zip Country Zip, Country . ) $8.75 additionat
: 3 Cooq 3 ‘3 b dq’ . 5. Cerificate of Status Desired _ [ ~Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

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

City

FL

Zip Code

. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

IGNATURE

Signatura. typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

B. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do sc.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ine 1C [ Gelete e B Change (T Addition | S
AME LANDIS, ROBERT J NAME _ S
[TREET ADDRESS | 4200 W. CYPRESS #300 staeer oowiss | QOO0 D Frecver E\VA) ‘) T D60 2
v-sTz2P | TAMPA FL 33607 CITY-§T-7IP /(() (o) 3 3( Oci w
me S _ 1 Detete TTLE ’ \ ' BT Crange [ Addition %
PME WELCH, CATHY J NAME :
FREET ADDRESS 4200 W. CYPRESS #300 sTREET J00RESS | HECY S H‘OO\)JH“ D l\/bp o ST ‘8'60
imv-sm-20 | TAMPA.FL 33607 Y-SR PR AN L & 3 3 (00%’
:ITLE P T Deiete TIMLE P } D \ ! Change [ Addition
e JOHNSON, MARY JANE NAME e
HREET ADDRESS | 4000 W. CYPRESS #300 SThEET AODRESS. [ OO < Hoover ’B I~ ) Sie. €0
imv-si-2e | TAMPA FL 33607 GITY-57-2IP ’/IOLVV\M i FL 3 BLJO ct
TLE [ Delete THLE B [JChange [ Addition
AME NAME
ETREET ADDRESS STREET ADDRESS
JITe-ST-21P CITY-5T-21P
TLE (] Dalete TILE (J Change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
aTy-ST-2p CITY-ST-2IP
fiTLE O Celete TILE Tl change [ Addition
(I NAME
STREET ADDHESS STAEET ADDRESS
SITY-5T-7IP CITY-§T-7P

3. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the re
changed, or on an attaptime

SIGNATURE:

S

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#red to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

T el 1150 13288 U

i

S,
£ el

SIGNATURE AND

0 of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

== s
il
Data Daytime Phong ¥




