2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H22565

1. Entily Name

COMSPEQ INTERNATIONAL, INC.

Principal Piace of Business

10451 GULF BLVD
IHEASUHE ISLAND FL 33706
us

Mailing Address

PO BOX 67008
TREASURE ISLAND FL 33736-7008
us

2. Principal Place of Business

3. Mailing Address

AN

|

Suite, Abt, #, etc.

Suite, Apt. #, etc.

I

DO NCT WRITE IN THIS SPACE

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90045 001 ***150.00

JALN

City & State City & Stale 4, FE! Number 564 - = TApptied For =] -
59—252 4 Not Applicable
Zi Count Zi Countr - . iti
P Lntry P sty 5. Certificate of Status Desired O ?g'ggq L’fi‘:’;;t"’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGORY, WILLIAM P.
715 SWANN AVENUE

TAMPA FL 33606

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

City

FL

Zip Code

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

SIGNATURE

Signaiure, typed or printed nama of registerad agent and titla if applicable.

o
(NOTE; Registered Agant éignature ?fquwed when reinstanng)

DATE

9. This corporation is eligible 10 satisfy Hs Intangnble
Tax filing requirement and elects to do s0.

{See criteria on back)

FILE NOWI! FEE 1S §150.00
* Aftar MAY 1, 2000 Fee wit 50 g -7
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00~May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE PSD 1 pelete TILE I change [ Addiion
NAME SMITH. DAVID, H NAME

STREETADDRESS | 10451 GULF BLVD. STREET ADDRESS

CITY-ST-2IP TREASURE ISLAND FL CITY-ST-ZP

TITLE T 1 pelete TITLE [ Change [ Addition
MME |'CORLEY, JOHN NAME

STREET ADDRESS |* 10451 GULF BLVD. STREET ADDRESS

CTY-ST-2P - ’THEASURE ISLAND FL CITY-5T-2P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21p

TITLE [ pelete TILE 3 Change [ Addition
NAME NAME e
~STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE [ Delete TILE e , * [J change, , (] Addition
NAME HAME U TR Tt

_ STREET ADDRESS STREET ADDRESS LT T T L '

" omy-st- P CITY-5T-21P

MmE oW, | T D T [ change ] Addition
NAME ) NAME

STREET ADDAESS STRCET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does
+ indicated en this report or supplemantal report is true and acc
of the cerporation or the receiv
changed, or on an attachment

SIGNATURE:

t quality for the exemption stated in Section 119.07(3){(),

rt as required by Chapter 607, Florida Statutes; gnd thal
d.

Florida Statutes. | further cerlify that the information
my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
y name appears in Biock 11 or Block 12 if

{ Daxe

Daytima Phone #

CR2E034 {9/99)



