2001 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # P94000078187 Mar 08, 2001 8:00 am

1. Enifty Name Secretary of State
COMPUTROL MANUFACTURING GORPORATION v ;)2; o e o

Principal Place of Business Mailing Address
6290 147TH AVE. N. €250 147TH AVE. N.
CLEARWATER FL 337€0 CLEARWATER FL 33767

Us us - 817061

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8808 Applied For
59-32 3 Net Applicable
- Country | ER - f GO 5 Centifcate of Status Desired [ - =30+ £ 9:Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LOVELL’ WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
6290 147TH AVE. N.
CLEARWATER FL 33760
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
. L e . "
9. $h|src|zarporan9n is eI[Eglbl(c;.! tT s?t|stfyc|jts Intangible AR Fl;ﬁy?\fzﬂ'am FFEE. I$||$;:0?5?0 o 10. Election Campaign Financing $5.00 May Bo
ax lling requirement ana &lects 0 0o s0. er ! ee wi $550. Trust Fund Coniributicn. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PTS 7 Delete e _ P/s @ Change [ Addition
NaME WILLIAM, LOVELL P. NAME Lovell, William P.
STREET ADDRESS | 4000 BRITTANY DR. S. #1809 sweeTancress | 963 Mainiands Bivd €.
CITY-ST-ZP ST. PETERSBURG EL ’ CITY-ST-7P Pincllas Far Kk ,FL 33782
TILE [ pelete TITLE v/T [ change  [HAddition
NAME NAME Lovell, Helen (5.
STREET ADDRESS srerancress | Ve @3 Maiwm lands Blud . € .
ov-stze AL . Louvsz | Pinellas Par K, FiL. 3I37xa
TITLE [ Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-ST-21P
TITLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME ’ NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THE 3 Delete TILE [ Change (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppfied 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 trug 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 1o execule 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, witie=ali other like empowered.

SIGNATURE: a )l s B

SIGNATURE AND TYPED QR PRIN

William P. Love ] 1-29-a00) 747533-0878

NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

CR2E034 (10/00)



