2003 FOR PROFIT CORPORATION ADT 24F12%g§)8:00 am

UNIFORM BUSINESS REPORT {(UBR) (<
DOCUMENT#  P02000081553 ecretary of tate

1. Entity Name

COMPTECH SUPPCRT, INC.

AV 1208050

Principal Place of Business Mailing Address
745 PARKHILL AVENUE 145 PARKHILL AVENUE
LAKELAND FL 33801 LAKELAND FL 33801

T A

kbl Ave_ |2 50 Bankl 1 Ave (addrg\
O

i j Ant..
Suite, Apt. #, etc. Suite, Ant..#, etc. THECK HERE IF MAKING CHANGES

™

ity & Stat K - City & State 4, FEINumber ) Applied For
zﬂuaﬂ@, A Lalied dand, FC Cl=0740)le Not Applicable

- =
ZIPB ’%j@\ N _{Cq&hys & 5:2’3&%0( o C;f:‘; ‘L')"___’_A__Hc |55 Certificate of Status Desired D%§i Z‘esql'::’:‘;"gﬂ?l__ .
) - §. hia.me and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name N
BYER, JENNFER G .. BPouer . \encider 6
745 PARKHILL AVENU Street A&dresg ) Bc{ NJ{]?ES Not Accepiable)
R T4 Penkihgl folte

LAKELAND FL 33801

jWal \LQAQMA
City Zip Code
FL | *35%)
} its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

If; Y-7-03

"

s The. above ‘named entity submﬂs this statement for the purpese of chang
% thé obligations of regaslered agent.

SIGNA.TURE r\L‘Cu' 6‘ ~?>C>\-;e,r-—

- PPy
Signature, typed of ptinted nama of registered agent and title if applicable. A FTE Psla / Agent signature required whan reinstating} DATE
-~ FILE NOW!! FEE IS $150.00 . o .
é 9. Election G Fi
After May 1, 2003 Fee will be $550.00 TriztI;Endagopnilrigbnutir: rene ([ fdsd-eod%h,ilgsa °
Make Check Payable to Florida Department of State ) ‘
10. . QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS 1N 11 —
e PD i [ Detete TILE _ : hange [ Addition §
HAME BOYER, JENNIFER G NAME \Bow Yermider 3 ' % =4
saeer apoRess | 745 PARKHILL AVENUE STREFTADDRESS | 74 1 ° Pa b il Aue_ 3
crv-stze | LAKELAND FL 33801 CTY-ST-26 Mﬁ,nol FL 33%0| i
L I { D o O Detete o ML .TB e _ _ WX [ AGdtion | &
NAME BOYER, MICHAEL W NAME m daael ‘
steetaooness | 745 PARKHILL AVENUE STACET ADORESS o iy i ﬂ-u ﬁ
crv-s-2¢ | LAKELAND FL 33801 CiTY-5T-2P Lq kol (FL 3
TITLE [ Delete TITLE ~ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME . NAME '
STREE] ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE ] Deletz TITLE [ change ] Addition
NAME NAME ) T
STREET ADDRESS STREET ADDRESS .
BITY-ST-2P CITY-ST-2IP q
THLE 3 Delete LT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Sectlon 119.07(3Xi), Florida Statutes. | further certily that the information
~_indicated on this:report or supplementat.reportiis true and a te and-that my signature shall.have.the same legal effect as if. made under oath; that.l.am an officer_or_director

of the corparation or the receiver ox trustee empowered to execute this report as requirad by Ghapter 607, Florida Staiutes; and that iy Narne appaars i BICK TOOr Bk 117t

changed, or on an attachment wifty an address with all gther like empowered.

SIGNATURE el 7C il o W‘&L@m@'q ?g.gm 4~ 7— 67 prepavy

PRINTED I AME oWﬁ OFFICER OR DIRECTOR Date Daylima Phone &




