1
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am§

ot Secretary of State
e sk 3k <
COMTEL SYSTEMS CORPORATION 03-08-2002 90062 002 *#7150.00
Principal Piace of Business Malling Address
3803 CORPOREX PARK DRIVE 3803 CORPOREX PARK DRIVE -
SUITE 700 SUITE 700
TAMPA FL 33619 TAMPA FL 33619
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number ‘ Applied For
) 59—3304363 Not Applicable
P Country P Gountry 5. Certificate of Status Desired O $8.75 Additignal
. Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
COHPAMERICA' INC. Street Address {P.C. Box Number is Not Acceptable)
416 S.E. 15 STREET
FORT LAUDERDALE FL 3331
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 Florida.
.| SIGNATURE
- 1 Signature. Iyped or printad neme of registered agent and titla if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8¢
Tax filing reguirement and elects t¢ do so, After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Ul Sharge [ Addition |
N BUTLER, MICHAEL R Vv §
STREET ADDRESS | 3803 CORPOREX PARK DRIVE, SUITE 700 STREFT ADDRESS )
CITY-S7-2IP TAMPA FL 33619 CHTY-S7-2IP w
- - 1)
TITLE VS IR Detete TITLE S"D [MChange [ Addition | G
e BENNETT, C MICHAEL e Brclaty, - Hokssrigm 00
STREeT A0uRess | 3503 CORPOREX PARK DRIVE, SUTE 700 STHECTMOORESS | 3903 (e PobEx (ke DK, ST€
CTY-ST2P | TAMPA FL 33619 orv-stae | ThmMPA, fL 3319
mE- L= - _ O] Celete TLE ) [ Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Chy-S1-2IP CITY-ST-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ) GITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZF CITY-5T-2IP
13. | hereby certify that the information supplied with this fling 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 corparation or the receiver or trustee empowered yp execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with gn address, with ajffther like empowerad.
B - N i R SR PR ' ~
SIGNATURE: AL [ Mrcingr B Bunieg , mesver  HJSor 805623397
7 "SiIGNATHRE AND TYPM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phona #




