2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000005993

1. Entity Name
COMPSCRIPT-MOBILE, INC.

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91419 031 ***150.00

Principal Flace of Business Mailing Address
1225 BROKEN SOUND PKWY NW. SUITE A 100 EAST RIVERCENTER BLVD.
BOCA RATON FL 33487 COVINGTON KY 41011
- LA R
2. Principal Place of Business 3. Mailing Address
loo £ Rivertenter Bivd.|
g”""‘; Api. #. 8lc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
uite |00
ity & State City & State 4, FEI Number Applied For
do\“ f\Q{'Dﬂ . KV 59‘3248505 Not Applicabie
Zip Cod ntry, Zip Country $3_75 Additional

'—llotl USA

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent -

o= -z ——=__7._Name and Address of.New.Registered Agent_____-

8V9€99990

CORPORATION SERVICE COMPANY

Name

1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |'

the obligations of registered agent.

SIGNATURE ‘
Signatura, typed or printad name of registered agent and titie it applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ NN
) 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD Delete TIiE Presiden: [ Change Addition
NAME DUPUY, JOSEPH L ﬂ NAME Toviad \pde.s\' ﬂ
stazer anovess | 100 E. RIVERCENTER BLVD., STE 1500 staeeraonkess | {00 B . Rwercenter Bivd., Sle. (LoD
orv-sr-ze | ATTICA NY 14011 CTY-ST-2P | g akeny Wy ot
TLE VP O Delete TE ' - O crange [ Addition
NAME RIC0ZZ], MICHAEL NAME
street appaess | 100 E. RIVERCENTER BLVD., STE 1500 STREET ADDRESS
CITY-ST-21p ATTICA NY 14011 CITY-§7-21P
TTME T T S [Crpalee—= e Tfm.&ux'er‘/ Dickcto r”‘"#”*ﬂcnangr—“{:l Addition™
NAME ABBOTT, BRADLEY S NAME Bra.dle\\ 5. Abooolt
sweET Aoohess | 635 MEADOWWOOQD DR STREETADORESS |lop B, Rivercenres Bivd., Ste 10D
orv-st-zp [ CRESENT SPRINGS KY 41017 CATY-5T-2P (Lo\l ma-\'on K\I F\\Dl\
TITLE D O pelete TLE Dicecter ALhange [ Addition
NAME FINN, TRACY MAME Trocy
streer apoeess | 1000 HATCH STREET ADDAESS | {00 E_\l K\qcv\:\-ce'ﬂ-\—tr Bivd., Ste. W00
emy-st-7e | CINCINNATI OH 45202 CITY-§T-2i2 Covinaton., KN 4oy
THLE ™ [ elete TITLE Asst. _"i’re_a_su,re_r- Rchange [ Adgition
A MARSH, THOMAS R NAME Thowas, R Macan
sReet aponess | 100 E. RIVERCENTER BLVD., STE 1500 STREET ADDRESS \D‘goﬁ pﬁq ecoenter Bivd., Ste. |00
orv-st-ze | ATTICA NY 14011 emv-st2p |0 oy m%'\'on K\l o1y
e D '?'\Derene e 5&:(‘&'\—&!" / Ditector O Crangs [ R Adition
NAME GREANY, CATHERINE | NAME e is T. ‘Robbms
streer appress | 3203 GOLDEN AVE, APT 504 STREET ADDRESS [oo €. Rivercenter B\\fd, Ste. 0D
crv-si-ze | CINCINNATI OH 45226 ov-si2e | sinedon . Ky S oL —

12. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Sectiovln 119. 07(’3) (i}, Fl!zrida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPEDLR PRINTED NAME OF SIGNING OFFICER OR DIREC’TOR

Daytima Phona #

CR2E034 {10/02)



