2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M37547 Apr 14, 2000 8:00 am
iy ecretary of State
COMPRO CORPORATION ry
04-14-2000 90010 036 ***150.00
Principal Place of Business Mailing Address
620 5TH ST N 1105 CAPE CORAL PKWY E
STE A SUITE C nuvvuvaiug
ST PETERSBURG FL 33701 CAPE CORAL FL 33904-9175 ‘
us us :
O s I D MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE| Number : Applied For
59—2954397 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desir:ed | ?g.;esqﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
L) RIGHT CHESTNE E.  S34.
SEEMAN! ERNEST A ESQ Street Address (P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PKWY EAST, SUITE C 205 CAPE COR ML Pkw &
CAPE CORAL FL 33904
Svures C
Cit Zip Code
yavi 4+ CrPL Cor AL FL | ™3 0y

byed office or registered agent, or both, in the State of Fiorida.

// //J/&O

8. The above named anjfy subrigthis stateméant for the p of chan / it
SIGNATURE

Signature, Typed or printed nama of ragisierac agent and applcabls. W&F&e’}lle?{gam signature required when reinstating) DATE
9, ihisfc.orporati(.m is efigible t? satisiy(i: Intangi FILE ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes
(See criteria on back) O Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DTV [ Delete TILE [JcChange [ Addition
NAME COMBERG, HARTMUT NAME
STREET ADDRESS | 620 5TH ST N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-5T-2IP
TMLE DPS O elete TITLE O Change [ Addition
NAME COMBERG, INGRID NAME
sTReeT ADDRESS | 620 N 5TH ST STREET ADDRESS '
CITY-S1- 2P ST. PETERSBURG FL CITY-§3-21P ;
TTLE - [ celete - TITLE ' == == [ change  [_] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pekete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-81-2p CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied withhis 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 repor#s frue anc accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivey or trustee efnpgwered to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss/with all other ik ‘en-h,plow:efed- ..A{, C/O/VEEEG/

SIGNATURE: o Lo FTNTT VP lo. 1v.Zeve (727)&r—2/?2
: NTEC NAME OF SIGNING om?ﬁ OADIRECTOR Date Daytime Phone #

7l

CR2E034 (9/99)



