: FILED
G e May 02, 2003 8:00 am
2003 FOR PROFIT conPGRﬁION 4 Secretary of State

UNIFORM BUSINESS REPORT (UBR)

04-16-2003 90287 046 ***150.00

PSWCNWENT # P0O2000028855

COMPREHENSIVE PROFESSIONAL RESOURCES, INC.

Principal Place of Business Mailing Address
7612 CHIPWOOD LANE 7612 CHIPWOO0D LANE
JACKSONVILLE FL 32256

JAGKSONVILLE FL 32256

§ -

2. ’Prlncupa| Place of Bus] ‘Tess 3, Magiilng Address

o4 Un-WM: Rlyd Souily

NG ORI A

Suue Apt. #, ete, Suite, Apt. #, elc.

um'—

[0 CHECK HERE 'F MAKING CHANGES

Cny & Slate City & State 4. FEl Numbaer Applied For
savi\s Yleride, O\ — 03439 Y Not Applicablg
Caunt Zip Country o - " $B.75 Additional
3 a“ 20\ . % 5. Certilicats of Status Desired a Foe Required
6, Name and Address of Currenl Reglstered Agant 7. Name and Address of New Registered Agent
B RS S —| MName _ _ ——— [T U S
ot L we Ay B et g, B wa'TE - b - e T T T e R = 5 ToefT
?:‘::NL':E:[P?VCOOJ-DT BKNE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City Zip Cods
FL

ent for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept

3 [solony

o of mg;;l-lui age™ 1 and fitle i spphcable.

{NOTE: Pogisiered Agant signaiury rcuined when reinstating)

FILE NOWIi1 FEE IS $150.00
After May 1, 2003 Foe wiil be $550.00
Make Check Payable to Florida Department of State

- 9. Election Carnpaign Financing
Trust Fung Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS I K0 ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO [ etse e Piecer O P padiion | &
NAME SKINNER, SCOTT D HAME Mark Ress g
sthest aooress | 7612 CHIPWOOD LANE STRGEY ADORESS it AcVor RA 3
ore-st2p | JACKSONVILLE FL 32256 erY-S1- 2P '-TGACSNH\L_L“ &
e ’ O Detete TmE ClChange 3 Addition g
NAME NAME
STREET ADDRESS. STREET ADDRESS
! emy.stae T SE-ZP
me ] peste WE Ochange [ Addition
'.N',M"E_ - P .t = L e P L Iy WE -l - - - - hd L]
STREET ADDRESS STREFI' ADDRESS
CiTy-51-0P CITY.ST-2IP
Tne 3 Deteta ms O tange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cay-st.ap CITY.ST-2Ip
TLE O oeizte TILE [ Changa [} Addition
NAME NAME
SIRCET ADORESS STREET ADDRESS
CITy-81-21P CiTY-ST-21p
TIRLE [ Deete TINE O Crange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-SF-2IF Ciry-ST-op

12. | hereby cemty that the Information suppiled with this filing does not quatify for the exe
indicatad on this report ar supplemental report is trye 2nd accurate and that my sngnat
of the corporation or tha receiver of.truslae empowered 10 axecute this report as requir
changed, or on an artachrnant with an address, with ail olher like empowered

SIGNATURE: SIGNATURE REQUIRED

2){i). Florida Statutes. | further certify that tha information
et as if mada under oath; that L am an officer or director

b slated in Secllon ‘-19

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deaytine Pone ¥




