2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034951

1, Entity Name

COMPATIBLE SERVICES, INC.

Principa’ Place of Business

182¢ SANDRA BLVD.
SEBRING FL 33870
Us

Mailing Address

1824 SANDRA BLVD
SEBRING FL 33870
us

2. Principal Place of Business

3. Mailing Address

A

il

Suite, ApL #, elC.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90133 028 ***150.00

City & State

City & State

4, FEI Number

59-3441752

Appied For

Not Appacab.a

Zi Countr z Countr i
F Y P Y 5. Certifcate of Status Desirod O $8'75 Add\hona\
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
MNamg

KOZIC, JOSEPH
1824 SANDRA BLVD
SEBRING FL. 33870

Sireet Address (PO Box Number is Not Accepiabic)

City

Zig Code

8. The above named cnlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.

SIGNATURE

Sgnaure. typed or o ved name of registered aganl and title i applicatle

[WOTE: Registerod Agent signaly e rec . ired when retastad ~gr

DATE

9. This corporation is cligitie to satisfy it Intangible

10. tlection Campaigh Financing

CR2E034 {10:00)

T;?x fnmrg rfequ:rement and eglects 1o do s0. ATt 7 : _ - Trust Fund Cortribtian. %&SRO@QSBQ
(See criteria on back) O Make Chieck Pavable o Deparirent of Siale
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DHIRECTORS 1N 11
e p U] Gelete TITLE [ chasge [ Adeticn
NAME KOZIC, JOSEPH HAME
streeT anorzss | 1824 SANDRA BLVD STAFTT ADSRESS
CITY-87-2P SEBRING FL 33870 CITr-$7-21
TITLE [ peless “TLE [ Change [ Adriition
SAME MANE
STREET ACRESS STREET ADDAESS
CITY-57-2P CTY-57-27
TTLE [ Deste TI7LE [ Change  [] Acditan
NAME NAME
STRELT ADDRESS SIREET ADDR:SS
CTY- ST 2P LITs-51- 0P
TITLE 1 Delete TIE ] Crangz
NEME SAME
STRSET ADDRZSS STRLTT ADTRESS
oY -5T-2P CIy-§i-71p
TTE O pelze T O Change [0 Addtan |
NAME HARE !
STRCET ATNRESS STREET ADLRESS
oy ST P ClY-57-21° ‘
ML O palete T [J Change [ Acditio
NARGE NAME
STREET ADDRESS STRZE™ ADDRESS ‘
CITY-ST-2P CiTY-57-2P ‘

13. | hereby cartfy that the information supplied with this fifng does not gualify for the exerrpiion stated in Section 119.07(3)(i). Florida Statutes. | ‘urthgr certify that the informaton

indicated an this report or supplemantal report is true and acourate a

and that my sigrature shall have he same lega’ effsct as if made uncder cath; that T am an officer or direclor

of the corporation or the receiver of trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Block (21

changed, or on an atlachment with an address, with all other e empowered,
'

Joszph v Kosie 3|2y |C3"1 £ -q0L
1 SiGNATUREVAND TYPED OR PRINTED NAME OF SBNING OFFICER OR DIRECTOR ; Date 1 t Deglovn Phors &30 o i
. 1 O




