N R Y L

‘..2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37530 Feb 05, 2000 8:00 am
. Entity Name
r f
COMPERIPHERALS, INC. Secretary of State
02-05-2000 90034 030 ***150.00
Principal Place of Business Mailing Address
4501 MANATEE AVE W #142 4501 MANATEE AVE W #142
BRADENTON FL 34209 BRADENTON FL 34209-3952
A v IRV RS ER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number lApplied For
51-0252069 ot
Zip Country Zip ’ Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent. _ — . .. .=-7. Nameand Address of New Regisiered Agent . . . . - -
Name
f:&“mi'::“:\?ég AVE., WEST #142 Streat Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
City FL l'Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturae, typed or prntad name of registered agent and tile if applicabia. (NOTE: Registered Agent signaturé required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci L
- . Election Campaign Financin

Tax filing requiremnent and elects 10 do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'\trigbution. g 0 ﬁ?&gﬂoﬁise

(See criteria on back) il Make Check Payabfe to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICEHVS'AND DIRECTORS IN 11
TITLE CPT T Detete TITLE Clotange [
NAME RENZETTE, LEO NAME
strecT AcoRess | 44 BRIDLEBROOK LANE STREET ADDRESS
CITY-5T-21P NEWARK DE CITY-8T-2IP
TME DS O Delete TITLE [ Change [
NAME RENZETTE, MARY NAME
stReeT ADDRESS | 44 BRIDLEBRODOK LANE STREET ADDRESS
cry-sr-2¢ | NEWARK DE OITY-ST- 2P
TILES =™ e c—m e e e . B'DE'E{E' - TTLE © === | e - - e D Change E s
NAME . NAME
STREET ADORESS : : ] - STREET ANDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE O elee TILE ) Change [ ==
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE . 3 Delete THLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-2P SITF-ST-21P
TITLE O celete TITLE O change  [] Addhtior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-ZIP CITY-ST-Z1P

13. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity 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 empow@red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddres: all ather ljke

A A

pmpowered. ’
\ DER N RS
SIGNATURE: __ =45/ LOUIRED /é;/p

@uﬂruz i PE’ OR Pmyfs] NAME OF SIGNING OFFICER OR DIRECTOR Do Daytima Phona #
Lo ot



