2002 UNIFORM BUSINESS REPORT (UBR) FILED !
Apr 29, 2002 8:00 am ;

1. Entity Name ecretal ’f Of State .
COMPUVAC SYSTEMS, INC. 04-29-2002 90114 034 ***150.00
Principal Place of Business Mailing Address
780 APEX ROAD 780 APEX ROAD
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address Hlmm “I Ill“ Iml ||”| Il" "”“l"l“ll | |
Suite, Agt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'0489274 Not Applicable
i Zi Count iti
|- Z."i-— ce it e COUD}Q;— w—— o ,_.!p - Mﬁs_un_;y ; « wms |, 5.-Certificate of Status.Desired .. - [] $8.75 ﬁqu't'on?'-_._,_ o
- : Fee Required - ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRUCE P. CHAPNICK C/O ICARD MERRILL Street Address {P.0O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237 .
City FL 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 Flarida.
SIGNATURE
Signature, typed or #Mnted nama of registared agent and titls it applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. ¥h|sf(':rorporauc.>n is ehfybls%ci\ sat\lnstiyéts Intangible " FILE NOWI!I FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
ax THing requiremant AN e Scts fo do 8o. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE [ cChange [ Addition §
NAME GLANZ, RICHARD NAE g
STREET ADDRESS |780 APEX ROAD STREET ADDRESS %
orv-st-2p |SARASOTA FL 34240 CITY-5T-2P ﬁ
TLE OJ pelete j L ] Change [ Addition | 5
NAME j NAME :
STREET ADDRESS STREET ADCRESS
CiTy-ST-2IP CITY-5T-2IP
SIMET T R | ST T s T = P e C Qe T T T T T 77 DOthange [ Addition
NAME i NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete THLE O change [ Addition
NAME i NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP l Cimy-sT-zip
TITLE [ Delete y TITLE [change [ Addition
NAME e
STREET ADCRESS 8 STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TTLE [ elete EE [ change 3 Addition
NAME j NAME
STREET ADDRESS B STREET ADORESS
omy-ST-2/P R Cy-ST-2P
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 thal 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 {o 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 an address, with all other like empowered.
NGNS PN LT S i U A TPt] %
SIGNATURE: _A/SHARY GAAL' 55>V (A L aze o PI/- 279~ 2472
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! TR /—Bﬁ- Daytime Phane #




