2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L86394 |

FILED

May 28, 2002 8:00 am;

Secretary of State

oon

>0

-
ok 3 ok a
COMPATIBLE COMPUTERS, INC. 05-28-2002 91640 008 ***150.00
Principal Place of Business Mailing Address
292 US ALT1IS N 292 US ALT 19N
PALM HARBOR FL 34683 PALM HARBOR FL 34682
us us
2. Principal Place of Business 3. Mailing Address ”"’Il“ ||‘ ’l”l ||||”|“I |||“ |[|[ |||[| ||||' |‘||| |||’| ||I|| Ill" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE L
City & State City & State 4. FEI Number Applied For
53-3017538 Not Applicable
Zi Count Zi Count -
P Lty P ounity 5. Certificate of Status Cesired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN SERRANO igeet?jdr%ﬂﬂ.(} ox Number is Not?c__(_septabie)
292 USALT 19N Vi s Jaltwrn (dve
PALM HARBOR FL 34683 |
- “Closrinal; 37,
carikdler FL | 257:s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE = 2 LvAN g ERL AN D 4/20/92,
Signature, typed or p name of registered agent and titla if applicabla. (NOTE: Registered Agent signalure raquired when rainstating) DATE
': Thi . f P . el . . t . . J R L B - B
<,| 9 This.corporation.s eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 30. Blection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y y
. 'd T ' Trust Furnd Contribution. Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12.° ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition §_
NAME SERRANO, IVAN NAME e
STREET ADDRESS | 1508 NORTH SATURN AVENUE STREET ADDRESS §
CITY-ST-21P CLEARWATER FL CITY-ST-ZIP e
e - f : ‘ 4 [ petete TME - O change ] Addition 6
NAME ) NAME
STREET ADDRESS | , STREET ADDRESS
CITY-ST-2IP . CY-ST-2IP
TITLE O Delete TITLE T Change [ Addition
NAME L NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P .
TILE ) I Delete e . o e OChangs [ Acdiion
- - - - o § s e T S LT - ot —
“NAME e ‘---v-——"*"-s—ﬂ'—*—-—‘-r-’j’-‘-" e - NAME ™" i -
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P ™ CITY-ST-21P
TITLE b O petste TILE I Change [ Addition
NAME 2 NAME
STREET ACDRESS 5, STREET ADCRESS -\ T
crv-t-ze ' N L CNY-5T-27 - L
mE L] - © ] Detgte TILE \ [JChange [ Addition
nabie 2" NAME
STREET ADERESS £ STREET ADDRESS )
CITY-ST-2IP ‘-!’: CITY-5T-2IP \

= r el )
SU\Q]

B e T

ALYy

=

v 40N S aRAm o

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1189.07{3)(i), Florida Statutes. | further ceftify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on ‘an attachment with an agdress, with all other like empowered.

4/2/0// t 2272- 497> /000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Qaytime Phane # \




