2002 UNIFdRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000690

1. Entity Name

COMPU-U, INC.

Secretary of State

02-03-2002 20009 003 ****g] 25

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

AR

Suite, Apt. #, otc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Certificate of Status Desired O Fee Required
[ 6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Reglistered Agent
Narne
Street Address (P.O. Box Number is Not Acceptable)
SCOTT, LEE ,
406 WEST 19TH STREET
PANAMA CITY FL 32405 o Zip Cod
ity FL ip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registered agen and title if applicable. (NOTE: Registéred Agent signature requiréd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TINLE [ Change [ Acdition
HAME MCARTHUR, W.R. NAME
STREET ADDRESS 406 WEST 19‘“.‘ STHEET STREET ADDRESS
CITY-31-2Ip PANAM&CITY FL 32405 CITY-ST-ZIP
ME VPD O] pelets TME [JChange [ Acdition
NAME SCOTT, LEE NAME
STREET ADDRESS | 406 WEST 19TH STREET STREET ADDRESS
ChY-ST-21P PANAMA_Q[U_EL_&“OS .- CTy -ST-2IP — -
THLE sD O petete TITLE [ Change [ Addition
NAME SCOTT, NELSON NAME ,
STREET ADDRESS m WEST 19"’“ STREET STREET ADDRESS
CiTY-ST-2IP PANAMAB‘TY FL 32405 CITY-8T-ZIP
TMLE 7 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TIMLE ] Delete TILE Ty Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CImy-sT-1p - .| -
TILE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7IP

of the corporation or the receiver or yustee

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
powered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An addgBss, yith all other like empowered.
SIGNATURE: W WY &%’WHMUHHE@W 2 McA e o) | /w@z, @50 -10¢(- 1933
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR S 7Da1e‘ } ) Cayime Fhone #

Feb 03,2002 8:00 am |

CR2E037 (9/01}



