e,

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P28072 Feb 09, 2000 8:00 am
- E e Secretary of State
A NAGEMENT SERVICE CO.
SSOCIATION HlSK MA 02-09-2000 90086 005 ***150.00
Principat Place of Business Mailing Address
250 E PARK AVE P O BOX 2368
LAKE WALES FL 33853 LAKE WALES FL 33859-2368
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Swate City & State 4. FEINumber 5o Applied For
73-1344665 St
zp Country an Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent--= - —-= ~ ~- = .-~ .7.-Name and Address of New Registerad Agent
Name
COHPAMERICA’ [NC Sireet Address (P.O. Box Number is Not Acceptable)
1525 S. ANDREWS AVE., STE 216
SUITE 105
FT. LAUDERDALE FL. 33316 & EL [Zoce
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pninted name of registerad agent and title If applicabls. (NOTE: Registered Agent signatura required when reinglating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . on Fi )
Tax filing requirement and elscts to do so. Atter MAY 1, 2000 Fee will be $550.00 10. "?rljstnlgs nia&iig:m;?ncmg | Eg,g?ohgzgss @
(Sew criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P O belete TITLE P Kl Change [
NAME MICHAEL R BUTLER NAME Michael R. Butler
sTREET ADDRESS | G801 N 54TH ST STREETADDRESS | 3003 orporex Park -Drive #700
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP Tampa ;JL 336 19 -
me S [ Delete TITLE s fgl Chenge [ °/ ™
NAME DANA REDDY NAME Ana Feliciano
staeeT a0DRESS | 6801 N 54TH ST SweEra00RESs | 3803 Corporex Park Drive #700
CTY-ST-2P TAMPA FL 23810 GN-ST-2P |paroa  FL 319
me ~ 78§ C TeT T T T Qogee 0 F e T “'g' i T - T k! Chiange I nEe
NAME BENNETT, MICHAEL C NAME Bennett,Michael C
staeeT a00REss | 6801 N. 54TH ST. sTReeT ADRESS | 3803 Corporex Park Drive #70/4.
orv-st-z¢ | TAMPA FL 33810 Un-sT2P | Tampa, FL 33619
TITLE [ Delete TITLE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE Ol change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TilLE O] Deiete e , Ocoe O -
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

13. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i address, with all othyfr like empowered.

K44, Michaél R. Butler 1/21/00  (813) 623-3974

¥ BIGNATURE AND TYPED WINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phong &




