2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000690

1. Entity Name

COMPU-U, INC.

A

FILED
Aug 02, 2000 8:00 am
Secretary of State

08-02-2000 90002 025 ****6] .25

r

Principal Place of Business

406 WEST 19TH STREET
PANAMA GITY FL 32405

Mailing Address

406 WEST 19TH STREET
PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FEI Number Applied For
) |/TNot Applicable
b= | Country . . .| -Zip_ | Bountry . _ |- — $8B.75 Additional - .
5:* Certificate of Status Desired o - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCOTT. LEE Street Address (P.O. Box Number is Not Acceptahle)
)
406 WEST 19TH STREET
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMLE PO [ Delete TILE [ Change [ Addition
HAME MCARTHUR, W.R. NAME
STReET ADDRESS | 406 WEST 19TH STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 GITY-ST-ZIP
TITLE VPD [ Delete TITLE ] Change [T Addition
NAME SCOTT, LEE NAME
STREET ADDRESS_|=406. WEST=10TH. STREET— e e oo 2o = - P STREETADDRESS .| e e o . i = e 2 |
CITY-ST-21P PANAMA CITY FL 32405 CITY-ST-ZiP
e SD 7 Delete e [ Changs ] Acition
HAME SCOTT, NELSON . NAME
STREET ADDRESS | 406 WEST 19TH STREET STREET ADDRESS
orv-si-2¢ | PANAMA CITY FL 32405 crrY-S1-2
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP .
TITLE O Delesz TIRE [ change  [J Addition
NAME S . NAME y -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE A pelete TILE [OJ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hersby cerlilz that the information supplled with this 1|I|
indicated on this report or supplementg)
of the corporation or the receiver or tr
changed, or on an attachment with a,

—

SIGNATURE: m/"

does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 1if

dyess, wit all other like egnpowered.

ST RE REGINED Sekd) Wrifos 5104163
SIGNATURE Arb 'nfpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Date Daytime Phone #

CR2E037 {5/00}



