2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN K35423 May 22, 2000 8:00 am
COMPTON ENTERPRISES, INC. Secretary of State
05-22-2000 90028 050 ***150.00
Principal Place of Business Mailing Address
1130 E. DONEGAN AVENUE 1130 E. DONEGAN AVENUE
STE. 4 STE. 4
KISSIMMEE FL 34744 ) KISSIMMEE FL 347441918
us us
T IR EAAE IR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2919148 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desirad £l $8'75 A_dditional
7 Fee Redquired
6. Name and Address of Current Registered Agent —~-~7. Name and Address of New Reglstered Agent
- T Name
COMPTON, BARRY .
. Street Address (P.O. Box Number is Not Acceptable)
1130 E. DONEGAN AVE -
SUITE 9
KISSIMMEE FL 34744 ‘ _
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signalture, typed of printed name of registared agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
. ig;sﬁrlsiz;ngﬂi::;::g;:: ;(l)eiilf;y df slzanglbie Aﬂelilhiy 10 VZVC:&FFEE \Iﬁ[f gggggu 00 10. Election Campaign Financing $5.00 may Ba
= , ’ A Trust Fund Contribution. (] Added to Fees
{See criteria on back) 8] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D : o ] Delete TITLE T change  [J Addition
NAME COMPTON, BARRY NAME
streeT aooress | 1331 WOODCREST BLVD: STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL CITY-S1-2iP
TIMLE D . [ Delete TITLE [JcChange [ Addition
NAME COMPTON, PENNY NAME
seer aopacss | 3331 WOODCREST BLVD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL OTY-ST-2IP
TITLE e ' - - ] Detete TILE - - - [ ¢hange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P OTY-§T-2IP
TITLE [ pelete TITLE [JCrangs [} Addition
NAME ‘ NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-ZIP - ) CITY-ST-2IP
TmE ' - o [ Delete TLE _ []thange [ Additicn
NAME ‘ o NAME }
STREET ADDRESS | | . STREET ADDRESS
omvstze [ - . CITY-ST-2P -

13. | hereby certify.that the Information supplied with this filing does not qualify for the#xemption stated in Section 112,07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repafTig true and acc and that my gignature shall have the same legal effect as if made under oath; thal | am an officer or directer
of the corporation or thé receiver or trusteg dwered to exgCutefthis report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agd ith all otheyflike |
Sho ek @/_/9
SIGNATURE: e INLZ Y ’

SIGNATURE AND ‘h’ﬂ) Of PRINTEVNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




