2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Mame

COMPU X, INC.

DOCUMENT # P96000018214

-

E's

Principat Place of Business

2200 PARK AVENUE NORTH
WINTER PARK FL 32789

Mailing Address

2200 PARK AVENUE NORTH
WINTER PARK FL 32783-2355

2. Principal Place of Business

3. Mailing Address

FILED
Secretary of State

06-28-2000 90001 017 ***150.00

__ Tax liling requirement and elacis to do so.

(Atter BAY 1, 2000 Feo will be §550.00

_]-a— =Trust Fund Caoniribution.: =

Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Numbaer Applied For
: 59-3383418 Not Applicable
Zip Country Zip Country " : $8.75 additional
. 5. Cartificata of‘ Status Desired i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
MName
S - T e — - — o ) a— e T e el =
MCINTOSH, DONALD W'JA Street Address {P.Q. Box Number is Not Acceptable}
2200 PARK AVENUE NORTH
WINTER PARK FL 32789 —
) - : h oo T T Gyt <t - i FL ' Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGMNATURE
5 , typod Of prinied nama of registared ager snd e i applicable. {NOTE: Regy Agent ig riscyired wh Q) DATE
9. This corporation i3 eligible 1o satisfy Its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

=T __Added to Fees..—

"~ 7 {See criterla on back) O | Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete TIME O Crange [ Addition
NAME MCINTOSH, DONALD W NAME
seeraporess | 2200 PARK AVENUE NORTH STREET ADDRESS
CITY-5T-2P WINTER PARK FL 32789 e
TmE P {3 petete mE | . - e OCrange [ Addiion
NAME | FETTER, JON A i NAME
STREET ADDAESS | 2200 PARK AVE N | smeeraponess
CATY-ST-2IP WINTER PARK FL CITY-ST- 2P
TITLE 3 Dekete TME O otenge [ Addition
NAME NAME -
STREET ADDRESS | = "o - STREE? ADDRESS - T -
City-§i-2P CITY-ST-2P
L 2 petete WLE {Jthange [ Addition
NAME - - RAME -
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-$7-2IP !
e [ pelete me [T > —— O change  [J] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty - 5T- 1P CITY-ST-2P
Ui (T MLE O charge [ Adaition
NAME NAME
STREET ADDAESS STREET AODRESS
GITe-§T- 2P Y- S1-2P
13. 1 hereby cartiz that the information supplied with this filing does not quallfy for the exemptian stated in Saction 119.07(3)i), Floricta Statutes. | further ceriify thay the information
indicatad on Ihis repor or supplemental report is true and accurale and ihal my signature shall have the same legal sffect as if made under oath; that | am an officer of director

SIGNATURE:

of the corporation or the receiver or trustee empowered lo execule this report as reguired by Chapler 607, Flarida Staiutes; and that my name appears in Block 11 or Block 12 if
_changed, or on an aftachment with an address, wikr all other like empowered. .

7 S
] %ol R

AiGRATURGANG TYRED OR PRINTED NAME OF SIGNWNG OFFICER OR DINEGTOR

;ézﬁzwr‘/mj

Jun 28, 2000 8:00 am

CR2ZEQ34 (€ 9%



