FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  J49077 5 ecretary of State
1. Entity Name - 04-18-2003 90192 025 ***150.00
COMPUCOQUNT BUSINESS SERVICES, INC.
Principai Place of Business Mailing Address
632 US HWY 2 E PO BOX 2568
STE 9 EATON PARK FL 33840 )
M AR R
2. Principal Place of Business 3. Mailing Address
2225 E. Ebsewosd Po ok a5bi
Suite, Apt. #, eto ':d-’ = Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & Stale ity & State 4, FEI Number Applied For
La¥e lann FL Eo} pﬂd o 59-2752526 Not Applicable
Zip Couqtry Zip ntry " ‘ 8.75 Additional
53%0% o L&-_ﬂ . -_EBQ% 9 @ 5, C:ertlflcqte qf Status Desired | ]:]) l§ee Raqlﬁ:{:&tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
:Azgﬁlr:_:%?‘;ABsAngoAgg :.ANE SO ST Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity subimits thi ament for the purpese of changing s registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE S Yol waro q-15 0
_ isTSred agent and title it appiicabla. {NOTE: Registeract Agant signalyre requirad when reinstating) DATE
An::lifa;q 10 ‘g;:ia Fee vtﬁlsblssasasg 00 e 9. Election Campaign Financing $5.00 may Bo
P Trust Fung Contribution. 0 Added to Fees
Make g}eck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P1D CJ petate TITLE {J Change ] Addition
wane " | MOLINARO, BARBARA J. NAME
stReer Apoaess | 4231 THOMAS WOOD LANE SW STREFT ADDRESS
erv-st-ze | WINTER HAVEN FL CITY- ST-2IP
TILE 1 Delete TILE [ Change  [J Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE T [ Delete TE T T o [ change [ Addition
NAME LT NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP
TITLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-57-2IP
TITLE 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O petete TITLE [ Change [ Addition
NAME . o . L. S NAME oo
STREET ADDRESS . - . STREET ADDRESS
CITY-S7-2IP . CITY - ST-21P

12. | hereby certify 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 angd.a ake and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee emp % =¥ecutethis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddresy g like grmpowered.

SIGNATURE: ___ oIGAECY ZELURBT WMol dwar? §-1S503  Sb3LlSYE

SIGNATURE AND TYR FrPATNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MY 2PEL080

CR2E034 (10/02)



