FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am

DOCUMENT #  P96000006645 Secretary of State
COMPLIANCE CONSTRUCTION CORP. 01-21-2002 90014 012 #*7150.00
Principal Piace of Buginess Mailing Address
$01 5. NEW YORK AVE 501 S NEW.YORK AVE
WINTER PARK FL 32789 WINTER PARK FL 32789 _ -
us Us : ! ’ ]l )
N S NS AR ARATAC IR
LMY W) bvwan ANe 147 W - bpeon Aje :
Suite, Apt. #, etc. i Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEI Numb Applied For
Wintec (?o.l | & L Witinter (par | S g e 59-3358190 Not Applicable
Zp Country Zip Country N ) 8.75 Additional
%a‘,] g q v &k’ 311 ((a 5 6A’ 5. Certificate of Status Desired O §ee Hequire(;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) Name ’ CT st o o
WHITE, ROBERT S5¢ W, New England Aves Street Address (P.0. Box Number is Not Acceptable)
204+-5-ORANGEAVE . '
STE-1000- 3te QAvo
ORANDOTCI0  \Lover “VPack  FU 537871 FL |70 o

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida.

SIGNATIURE
Signatura, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. o o . "
* o g e g oo roda s | s Moy 1.2002 Fae vl b 855 to. Cctin Caraegninarcng - §5.00 Vi 6o
. y 1, 2002 Fee wili he $550.00 - |
o Trust Fund Centribution. Added to Fees
(See oriterla on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE P [} Delete TITLE )EDChange O Addition
NARE HOLD, ROBERT P ' NAME
STREET ADDRESS |1 230-Br-HILLCAEST STREET-SUITE 105 smeonss | M) W heyran Ave
omr-s-zP  IORANDOFL CITY-§7-2IP \Winter Palk Fu 3209}
TITLE VPST O velete TILE ) FDChange {1 Addition
NAME MORA, CONRAD A NAME
STREET ADDRESS 1230-E,FHILLGREST-SIREEI,-SUIIE-105—_‘ seraopmess | 1ML W bagrnan Ave
OT-S7P_|BREANDOFL G-SzP | winter Rack v 32083
TLE —— Oloeete  _J e L ' o [Tl Change [ Addition
NAME ) ’ i} NAME
STRECT ADDRESS | * o STREET ADDRESS
CITY-$1-21P R N aITY-S1-2P
TITiE Y - O elets e Clchange [ Addition
NAME ' NAME
STREET ADDRESS |7 a1 %% ¢ STREET ADDRESS
CITY-ST-21P s SETUE e g CITY-ST-20P ) ,
TILE [ Delete TTLE [J Change ] Addition
NAME & NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delste TLE []change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exempiion stated in Section $19.07(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 directar
of the corporation or the receiver or frustee emp #d loegecus this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

awrLthg LANpowerea.

7
'% 7 ?U Sy
! 3 “df |
I 2 QUIRE D
SlGNAT!JR ND TYPED OR PRINTED NAMWF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

ULOTAN)

ny

CR2E034 (9/01)



