2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018214 _, Mar 06, 2001 8:00 am
17 Eniy Name v Secretary of State

COMPU X' INC 03-06-2001 90010 029 ***150.00
Principal Place of Business Mailing Address
2200 PARK AVENUE NORTH 2200 PARK AVENUE NORTH
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, stc. - Suite, Apt. #, elc. DO NOT WRITZ IN THIS SPACE
City & State City & State 4. FEI Number 59-3383418 Applied For
Not Applicable
Zip Country zZip Country O $8.75 aqditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCINTOSH, DONALD W JR
A, P.O. is Not A tabl
2200 PARK AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida.

SIGNATURE ,
Signatura, typed or printad name of registered agent and tille if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
T ing e docs oo s | AtorMAY b 2001 Foowilpagoan | 1% Eclen Campsion Fancing - $5.00 ey s
g re . ’ . Trust Fund Contribution. O Added to Fees
(Bes criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . ] 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delste TE []Change [ Addition
HAME MCINTOSH, DONALD W NAME
sTREET ADCRESS | 2200 PARK AVENUE NORTH STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32785 CITY-ST-2IP
TILE VP O Delete TITLE [ Change [ Addition
NAME FETTER, JON A NAME
STREET ADDRESS | 2200 PARK AVE N STREET ADDRESS
omv-s1-2 | WINTER PARK FL CITY-§1- 2P
TILE . ] pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ oelete JINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TILE 3 Delote TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CY-51-2P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3Xi), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE:

o’/ 22/ (407) 644-4068
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date T Daytime Phane #

nald W. McInto —Jr. Pragident

0056801

CR2E034 (10/00}



