2000 UNIFORM BUSINESS REPORT (UBl‘i) |

DOCUMENT # PQ7000047768

1. Entity Name

COMPUSENSE, INC.

Principal Place of Business

14700 FRONT BEACH RD. #63
PANAMA CITY BEACH FL 32413

Mailing Address

14700 FRONT BEACH RD. #63
PANAMA CITY BEACH FL 32413-3555

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. e

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90059 013 ***150.00

L U

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FE) Number Applied For
65-0761527 Not Applicable
Zip Country Zip Cauntry $875 Additional

0

5, Cerlilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

REICHERT, OLIVER
14700 FRONT BEACH RD. #63
PANAMA CITY BEACH FL 32413

— —

- ——_}_Name.

7. Name and Address of New Registered Agent

—

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pinted name of registared agant and title if applicabla.

{NOTE: Registarad Agant signature réquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 200C Fee will be $550.00

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
THLE D O Delete TITLE Secvedary Clchange  [RTAddition |
i REICHERT, OLIVER e Reloin Leacl mean 2
STREET ADDRESS | 14700 FRONT BEACH RD. #63 STREET ADDRESS { [{{70 0 FeontBoach Road ,#63 Q
orv-s-2¢ | PANAMA CITY BEACH FL 32413 ar-si2e [(hvama G Reach | FL 32413 &
TITLE D X! Delete TTLE [Jchange [ Addition | G
NAME REICHERT, CAROLA NAME
STREET ADDRESS | 14700 FRONT BEACH RD. #63 STREET ADDRESS
Giry-S1-2Ip PANAMA CITY BEACH FL 32413 CiTy-5T-2P

CTME . o e [ Detete - mme - - . [J Change [ Additicn
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TTE [ pelete TLE (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE [3 pelete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIF
TITLE [ Gelete TILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporflis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

owered fo execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ith all other like empowered.

of the corporation or the receiver or tr
changed, or on an attachment with an’addre:

SIGNATURE: ___© EE{HJ N

O

m}""’t :'Z»“ 217
SR REUE 1 e | e

4/22)0000 (85002334644

SIGNATURE ANL TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

' TDate Day‘l‘-'ms Phone #




