2000 UNIFORM BUSINEESS REPORT (UBR) FILED

t
DOCUMENT # P94000055928 | Mar 17, 2000 8:00 am
COMPUGARD INTERNATIONAL, INC. Secretary of State
| 03-17-2000 90046 012 ***150.00
i
Principal Place of Busingss Mail:’ng Address
7800 ST ANDREWS CIR 7800 ST ANDREWS CIR
QRLANDO FL 32835 ORLANDO FL 32835-8168
us us |
= e Pace s > Vitig F55s WA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & St i . Applied F
City & State C|t)ll & State 4, FEI Number 650510202 Npp ie Vor
i ol Applicable
Zip Country Zie, Country §. Certiicate of Status Desiced [ $8+19 Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name R } _ R
Street Address (P.C. Box Number is Not Acceptable)
7800 ST ANDREWS CIR

ORLANDO FL 32835

b
U PATRICK — -~ T LRI
|
I
|
|

City F L Zip Code

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

|
i

|
SIGNATURE i

13. | hereby certify that the information supplied with this liling does not qualify tor the exempfion stated in Section 119.07(3)(1), Florida Statutes. T further certify thal the infarmation
indicaled on this report or supplemental report is true and agcurate 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 lrustee empowered 1o 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 empowerad.

[
SIGNATURE: T AL RGO | Avgrest Y devr  Ladpoz28

Signature, typed or printed nama of registered agent and tilg if apr.;ucab!a {NQTE: Registerad Agent signalure required when reinsiating) DATE
9. This Eorporatit?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng rgqulremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fops
{See criteria on back) | Make Check Payable to Department of State |

11, OFFICERS ANG DIRECTCORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 1 Delete TE . Elchange [ Addition

e LI, PATRICK P W NAME L) ppract Ao, .

sTREET apoRess | 444 NW 97TH PL SREETADORESS | = Do <7, ArIaCEwS ek lE

CrY-ST-2 MIAMI FL 33172 CITy-S7-2IP celsmpy . 2 z_f?f

ME D [ O Delete TITLE . : [J Change [ Addition

NAME L, LILY | NAME Li L Zx/ Sle

sTaeeT acoRess | 444 NW 97TH PL : s ooness | PPOE ST ANDLENS CE

crv-st-ze | MIAMI FL 33172 ; CTY-s7-2p o ReAmro F. 3283/

NLE YO et TITLE [ Change [ Addition

NAME . . L N AT o L e -
STREET ADDAESS | : STREET ADDRESS

CITY-$T-2IP CHTY-S1-2IP

TITLE b O belete TITLE I Change [ Addition

NAME ' NAME

STREET AUDRESS i STREET ADDRESS

CITY-ST-21P f CITY-ST-7iP

TITLE [ Delete TITLE O change [ Addition

NAME ' NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP i CITY-ST-2P

TNLE 1 O oekete FITLE [ Change [ Addition

NAME ! NAME

STREET ADORESS * STREET ADDRESS

CITY-57-2P | GITY-ST. 2F

SIGNATURE AND TYPED OR PRINTED NAMElOF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

t

AOBCAS A fNinn,



