2000 UNIFORM BUSINESS REPORT (UBR)

el

DOCUMENT # K81483 .
1. Entity Name May 22, 2000 8.00 am
COMPUQUOTE, INC. Secretary of State
05-22-2000 90052 014 ***150.00
Principal Place of Business Mailing Address
C/O ROBERT A. COX. JR. C/O ROBERT A. GOX. JR.
750 PLYMOUTH SORRENTO ROAD 750 PLYMOUTH SORRENTO ROAD
APOPKA FL 32712 APOPKA FL 32712-5815
F P R ARGV IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIG SPACE
City&State — ~7° - . T Cly&astate” - - -7 "4, FE{ Number g ey - Applied For
NOT APPLICABLE Nol Applioabio
Zip Country Zip Country 5. Certificate of Status Desired || $8'75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COX' ROBERT A. JR. Street Address (P.O. Box Number is Not Acceptable)
750 PLYMOUTH SORRENTO ROAD
APOPKA FL 32712
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

C32E034 {9/99)

Signature, typed or printed narme of registorad agent and btle | applicable {NOTE: Registered Agem signature raquired whan reinstating) DATE
i ion is eligi iafy i i m
9. $h\51$orporat|9n is ellglbf t? s?tszyc:ts Intanglblev FI;EYNOW.“ FEE I-.";"$;50.50g 0 10, Election Campaign Financing $5.00 May B
ax i '”9 rgqmrement and elects o do so. After MAY 1, 2000 Fee wi @ $550. Trust Fund Contribution, O Added to Fees
{See criteria on back) L Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TITLE [ change [ Addition
NAME COX, ROBERT A. JR. NAME
sTReeT ADORESS | 750 PLYMOUTH SORRENTC RD STREET ADDRESS
CITY-§T-2IP APOPKA FL CITy-ST-21P
TILE O pelete TITLE [J Change [ Addition
NAME NAME )
STREETADDRESS' | — = ) - - STREET ADDRESS - - i
CITY-ST-2IP CITY-ST-ZIP
TLE 2 pelete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE - [ petete TTLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-21P
TILE [ Deleis TILE - {(C]Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
T 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. 1 hereby certity that the informatign suppli does not qualify for thejexemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert or suppigmental £ t my sfgnature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the recagr B ! is #port as fAquired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

~ ngo

AN
i

St
Ny

i



