2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001683 .
17 Entiy name Mar 28, 2000 8:00 am
COMP TASKS, INC. Secretary of State
03-28-2000 90045 025 ***158.75
Principal Place of Business Mailing Address
1040 WOODCOCK ROAD - PALMETTO BUILDING 1040 WOODCOCK ROAD - PALMETTOQ BUILDING
ORLANDO FL 32803 (ORLANDO FL 32003-3525
T e s IR AU R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Numbaer g Applied For
58 2449349 Net Applicable
Zip Couniry Zip Country 5. Certificato of Status Desirect [ gg';sqlﬁfeﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Ao N S
. N e
LAMB' BARBRA J Street Address (P.0. Box Number is Not Acceptable)
1040 WOODCOCK ROAD - PALMETTO BUILDING T\ L\ Mooty Syl
ORLANDO FL 32803 A
Cit Zig Cod
MO ETRCENS FL | ‘B

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 Florida,

SIGNATURE W /EO- M& ' Q‘E&S\E_‘Z—E\Mw 5 “X <0

Signature, typed or printed rame of ragisiered agest and title  applicabla {NOTE: Registsred Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L )
Tax ﬁlingprequirementgemd elects toydo 50. ’ After MAY 1, 2000 Fee wil|$be $550.00 1 Erlﬁz: Igﬂn%aénoi?;?;ugg]:ncmg O f(%gioiohg?é: ¢
{Se= criteria an back) Make Check Payable ta Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVC ﬁ)mgte THILE B U T YN [J Change Mddition
NAME MCKENZIE, WILLIAM H NAME TR
staeeT A0DRESS | 2795 GREENVALLEY ROAD STREETADDRESS | SO RANERL =S A e
ciry-S1-21p SNELLVILLE GA 30078 CIry-§T-2IP N oosmmeck.. GN ROKRKE-Me\
TITLE v O pelets TITLE L5 T Sy ) ‘&Change [ Additian
NAME WALSHE, TERENCE P NAME Teoewee =, N\ aavec
street aboress | 7510 COLONY DRIVE STREETADDRESS | I\ QY hq__\w\q-___\_\ \AQ\-—\
CiTy- S7-21P CUMMING GA 30131 Ciry-st-2IP Goieanogaend G 000N,
e - SD - 'RDelete-"w—* TME e |- NGNS -G (7 change deiliun
NAME LAMB, BARBRA J NAME Comon Vvdame
streer aooress | 1804 GRAYSON HIGHWAY STREETADDRESS | S0 Ao WO WO T
CITY-ST-2P GRAYSON GA 30017 CITY-ST-ZIP [ S V. A Y VS
TITLE [L] Deete TITLE N [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pevete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TMLE [T pelets TLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2 CITY- ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢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 mace under oath; that } am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aligghimbgt with an address, with all other like empowerad.

SIGNATURE: RSP s e e 710 b o Y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
Ca

CR2E034 {9/99)



