2000 UNIFORM BUSINESS REPORT (UBR)

wAAKE 11

1. Entiy Nare Apr 22,2000 8:00 am
COMPREHENSIVE RESOURCE SERVICES, INC. ecretary of State
04-22-2000 90016 008 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1858 P.0. BOX 1858
TRENTON FL 32693 TRENTON FL 32693-1858
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—342 17 13 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 Addilional
o . . . FeeRequired -
~ 6. Name and"Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEMOND, JUDY mAI Street Address (P.C. Box Number is Not Acceptable)
5420 SW 48 CT. Kive
TRENTON FL 32693 PO DO XK IBSE
City FL Zip Code
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
Signatura, typad of prnted nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Eection C ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tri; lgﬁndaénsna::?bnuﬁg:ncmg O fdsd'gﬂohgisae
{See criteria on back) O Make Check Payabie to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PDTS T Delete TITLE [ Crange [ Adition | §
NAME HEMOND, JUDY HAME i,’,
STREET ADDRESS | 5420 S.W. 48TH CQURT PO BOX 1858 STREET ADDRESS e
CiTY-ST-21P TRENTON FL 32693 CITY-S7-21P W
- o
TILE VPD [ Detete TITLE O Change [ Addiion | O
NAME HEMOND, KIMBERLY . HAME
STREET ADORESS | 16137 MANORWOOD CIR. STREET AODRESS
CITy-§7-2IP TAMPA FL 33624 ’ CITY-5T-ZIP
TITLE D bl ) 7 elete mE 0 7T T —w [ Change [ Addition
NAME HEMOND, JOSEPH R NAME
STREET ADDRESS | 5750 NW 90 AVE. STREET ADDRESS
CITY-ST-2P CHIEFLND FL 32826 CITY-51-2P
TITLE D O Delete TITEE [T change () Addition
NAME HEMOND, ROGER D NAME
street a00AESS | 10137 MANORWOOD CIR. STREET ADDRESS
CITY- §T-21P TAMPA FL 33624 CITY-57-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ B CITY-ST-2IP
13. | hereby certify that the information supphed with this filing does rot qualify for the exemption stated in Section 113.07{2){1), Florida Statutes. | further certily 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:




