2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P01000109446 ecretary of State

1. Entity Name 04-23-2003 90274 039 ***150.00
PASSCOMP, INC.

Principal Place of Business Mailing Address
MO ISTAVE N IO IST AVEN
SUITE 21 SUITE 2 1

i R AR A
2. Principal Place of Business 3. Mailing Address

0 19T ave & 3ND 15T Al D)

Suite, Apt. #, etc. Suite, Apt. #, etc,

SUTE 2 - T Sovte 2-T

[ CHECK HERE IF MAKING CHANGES

City & State Ctty & State 4. FE! Number Appiied For

S.Dfu\l'\' ?QT Q)l)% i L m\'f PC'TG@S 9026 éLr 59-3756544 Not Applicable

3 %7 \ 3 Cm{nj D( ?) 5#) l% 1 Co\uggéu N 's. aCérl'iﬁéale of Status Desired L] gg'gesqﬂfﬂﬁ""a"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JABER' HATEM | Street Address (P.O. Box Number is Not Acceﬁtable)
4050 1ST AVE N
ST PETERSBURG FL 33713
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or regtslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE /j/

Slgnm ﬁ%laﬂ name of ragisterad agem {NOTE: Registered Agent signature fequired when reinstating) DATE

FILE N t FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay B
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Add-ed to Faes:ss °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R 7 Delete TITLE I Changs [ Addition
NAME JABER, HATEM | , NAME ‘
STREET ADDRESS (4060 1ST A/E N STREET ADDRESS )
arv-si-2¢ ST PETERSBURG FL 33713 CITy-57-2p -
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R - e e o _Qomrstze )
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-7iP CITY-$T-2IP
THLE O Belete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-2IP

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 that the information
indicated on this report or supplemental reportis 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 trustee empqusaed to 8 te this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an atiachmeni with an addrggs, Ny er like\elpowered.

SIGNATURE: ___SE77A(ENE ZRUUIRED o4-21-03  (727)e47- 1550

SIGNATURE yd 'rvpdp_)n vaﬁs MAME QF SiGNING OFFICER OR DIRECTOR Data Daytime Phona #

'CR2E034 (10/02)



