2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000057580

1. Entity Name

COMPTON . GRAHAM INTERNATIONAL INC.

Principal Place of Business

16680 PARTRIDGE PLACE RD SUITE 101
FT MYERS FL 33008
us

Mailing Address

16680 PARTRIDGE PLACE RD SUITE 104
FT MYERS FL 33908-5060
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90079 036 ***150.00

IR

(U

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEi Number 65 0685 '6 Applied For
1 Not Applicable
Zi Zi C it
° Country P ountry 5. Ceriificate of Status Desired d $8‘75 A.ddmonal

Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . - LT - - - . _Nz’i‘me_' = - —— -

cO TON' JO ANN L. Street Address (P Q. Bex Number is Not Acceptabile)

16680 PARTRIDGE PLACE RD SUITE 101

FORT MYERS FiL 33908

City

Zip Code

FL

8. The above ramed entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ¢r printad nama of registerad agent and litle if applicabls.

(NOTE: Registared Agent signature required when rainstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!T FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Condribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable ta Department of State

1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME pST ] Delete TME [ crange [ Addition

NAME COMPTON, JO AMN L. NARAE

STREET ADDRESS | 16680 PARTRIDGE PLACE RD SUITE 101 STREET ABORESS

CITY-ST-2IP FORT MYERS FL 33008 LATY-51- 2P

TTLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE O oetete TITLE [JChange [ Addition

NAME - e _ - -

STREET ADORESS STREET ALDRESS

CITY-$T-2P CITY-S1- 2P

TITLE O Detete TTLE Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

e O R T TmE Ol change [ Adition

NAME Ve mels T NAVE

STREET ADDRESS AR R STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TILE [ Delete TITLE (3 change [ Adgition
" NaME NAME

STREET AUDRESS STREET ADDRESS

cury-ST-78 CITY-5T-2F

13. | hereny certify that the information supplied with this filing 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 repart is trug 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 corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wétreq address, with al! other like empowered.
@ T S S B
SIGNATURE: o Lt s

[ae A TR = Lo

dnny /T, 2D

TYPED OR PRI

EO HAME OF siGHt! FRACER Qf TARECTOR
PURTN O M‘?'f'ata
Al — - |

Date " Deytme Phona #

sme.WA
A
rma

YT

AT As s



