2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000040517 Apr 03, 2000 8:00 am

1. Entity Name

COMPTON AND COMPANY, INCORPORATED ecretary of State

04-03-2000 90197 045 ***150.00

Principal Place of Business Mailing Address

5951 GROVELINE DRIVE 5951 GROVELINE DRIVE

ORLANDO FL 32810 ORLANDO fL 32810-5021

v u b352500
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TS City & State 4. FEI Mumber Applied For
59—3450261 Not Applicable

Zip Country Zp . Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMPTON’ JAMES M Street Address (P.O. Box Number is Not Acceptable)

5951 GROVELINE DRIVE

ORLANDO FL 32810
City FL Zip Cade

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
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Repistered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
Tax fiiin;requirememgand elects loydo s0 ? After MAY 1, 2000 Fee will be $550.00 10. Efection Campaign Financing $5.00 May Be
o ' ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable {0 Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P O Delate TITLE [Ochange [ Acdition
NAME COMPTON, JAMES M NAME
stheeT a0oREsS 5951 GROVELINE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 cITY-ST-2iP
TITLE S O Delete TITLE [Jchange  [] Addition
NAME COMPTON, JOYCE C HAME _
streer anoress | 5951 GROVELINE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
TILE C I Detels ~ me © 7|7 [ Change [ Addition
HAME Com?%n , Michacl J. NAME
SIREETADDRESS |5 5~ (5-R&veSme DRV € STREET ADDRESS
a-sP [ pelap oo Bl 3380 CITY-ST-2P
TIILE f O daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS has
CITY-57-21P CITY-ST-2P
TITLE O pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CIVY-5T-2P
e - O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-5T-2IF CITY-ST-2IP

13. | hereby certity 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. ! further certify that the irformation
indicated on this report ar 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 o 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 with an agdress, with ali other like empowered.

T | 3-—,/7— DO 40T - ¥6G-S200

n T =o )

SIGNATURE:
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. LETECRE 'S S
TYPI AINTED, NAI‘E ?Fslm?qﬂ BFFI ER OplﬁE;:boR Date Daylime Phong #
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CR2E034 (9/99)



