2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 30, 2002 8:00 am

DOCUMENT #

1. Entity Name

COMPSOLUTIONS, INC.

P01000080385

S F ey
L

Secretary of State

05-28-2002 90727 027 ***550.00

<

Mailing Address

4700 HEARTHSIDE DR.
ORLANDO FL 32837

Principal Place of Business

4700 HEARTHSIDE DR.
ORLANDO FL 32837

RO

2. Principal Place of Business 3. Mailing Address

Sutte, Apt. #, eic. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
( i rit
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Requirad
6. Name and Address of Current Hegl d Agent 7. Name and Address of Now Aegistered Agent
Bl B . ) N . =~ *Name — - - - - -
PEHEZ' NORMAN Sireet Address (P.0O. Box Number is Not Acceptable)
4700 HEARTHSIDE OR.
ORLANDO FL 32837
- City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
- Sinaturs, typed & printed nams of registersd agant and titis it appiicaia. (NOTE: Repisieran AQent Signature ¢ sqQuIred when reinstakngl B DATE
9, This corporalion s eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction & ion Einanci
Tax filing requirement and eiects to do so. After May 1, 2002 Fae will be 5550.00 o E:l o :: ;ag:;f&t;:ncmg ﬁgg;ﬁgf’
tf,  (See criteria on back) O Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine Presidenk fownal 2 Detete Tme ClChange () Addition
NAME NuC e Perexn WAME
STREETADDRESS | MT100 Meoctnside e STREET ADDRESS
CiTY-S1-2 Oc\on &, ¥\ 33531 CITY-§1- 2P
e [ Detete Tme Ocrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry -$T-2iP
TE, . ofe  ci—m wewme - - 3 Detete TITLE ——— - - . O ctange [ Addition
HAME - NAME — R
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2P
TNE O petete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2iP CIlY-S7-2P
LE [ Deiste TME [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TWTLE ) O oetete TITLE O Change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§1-21P CITY-5F-2IP

of the corporation or the receiver or lrusise empowered
charged, or on an attachment with an address, witb-e

SIGNATURE:

r like empowered.

REQUIRED

ED NAME OF SIGNING OFFICER OR DIRECTOR

13. | heraby certify that the information supplied with this filing does not guality for the exemption stated In Section $19.07(3)i), Florida Statutes. I further certify Ihat the information
indicated on his raport or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
¢ execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s‘-LBD;BOA, : tig1- %&3 325y

eLLLIN

CR2E034 (9/01)




