\ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

DOCUMENT #  P95000050220 Secretary of State
1. Entity Name
03-24-2002 90016 040 ***150.00
COMPTEK GROUP INC.
Principal Place of Business Maiting Address
721 US Hwy t . 721 US HWY 1
2t4 214
N PALM BEACH FL 33408 N PALM BEACH FL 33408
" s A OO
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0590234 Not Applicabte
Zp Country Zip Country 8. Certificate of Status Desired | $8'75 .ﬂ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, BRUCE'A - 7 Street Address (P.O. éox Number is Not Acegptable)
721 US HWY 1
SUIMTE 214
N PALM BEACH FL 33408 City FL | ZpCode

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
Signature, ypad or printed nama of registered agent and litls if applicable. (NOTE: Repistered Agent signature required when reinstating) BATE
9. This .clorporalic.m Is efigible to satisty its intangibie FILE NOW!M FEE IS' $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and efects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11 -

TITLE P 1 Deiete TITLE O Change [ Addiion | 5

NAE ELUIS, BRUCE A HAME [}

staeeTaooress | 118 CASTLEWOOD DR #127 STREET ADDRESS §

orv-st-z2¢ | NORTH PALM BEACH FL 33408 CITY-57-2iP it

TTLE ST 7 pelste TILE [ Change [ Addition S

HAME ELLIS, JOAN T NAME

streer aporess | 118 CASTLEWOOD DR #127 STREET ADDRESS

¢iry-81-20P PALM BEACH GARDENS FL 33408 CITY-ST-2IP

TILE [ Detete TITE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .
=t = === TITY-ST-2F

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2IP : .

—

TITLE [J pelets TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify 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 carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with-a o Jibeaerre

SIGNATUR

- A BRI
" = - ek TR
RPN A O A TS RO PRI I N :ii{ nt.)/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




