2000 UNIFORM BUSINESS REPORT (UBR) i

PO ENT # P97000051045 Apr 14, 2000 8:00 am

1. Entity Name

COMPREHENSIVE CONSULTING & ACCOUNTING CORPORATIO ecretary of State

04-14-2000 90016 043 ***150.00

Principal Place of Busingss Malling Address

Serh s 555 Som o | MAIMWIRRHNIRN

" Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

girfmo ﬁ/ @ tate O r‘:b 4. FEl Number 59-3455342 ;:Izaiepdpll:;ble

%Iwg g' &Lglrﬁyu @ o& 25 28 '}S’- 5“%_@ 2‘ 5. Certificate of Sta_t‘us Desired O gg.gg‘lﬁrdetgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

‘ DU, DAV .
. Street Ag%rfi(i.%oxN er lsﬂ?c%nable)sw

 ORCA>O FL[ 505

gistered @ or registered agent, or both, in the State of Florida.

4-9-wvp)

DATE

DUFF, DAVID B

SIGNATURE

Signature, fed or prin refystered agent and hile I applictble, / / (NOWered Agent signaturs faquired when renstating)

8. This corporation islehg/b\e to satisfy its Intangible (H{EW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. __After MAY 1, 2000 Fee will be $550.00 " Trust Fund Conir butian. 0 Added to F?;s ©
(See crileria on back) . . "=~ Make CTRecK Payableto Depariment St S@ate=—=<— - - ——— -
11. OFFICERS AND DIRECTORS l 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIMLE Ol change [ Addition | &
NAME DUFF, DAVID NAME %
stweeT ooness | 4267-S-SEMORAN-BLVD—#16 O2UD Som A Ffsice: woress 2
CITY-ST-2IP LANDO FL WQ ¥-§T-71P o
OR K 32§ — &
TITLE O pelete TTLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [J change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CIry-$T-2IP CITY-ST-7IP
TTLE [ petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-5T-ZiP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
Tme O Delete TiLE [ change £ Acdition
NAME NAME
STREET ADDRESS STHEET AODRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informattan supplied with this i 'ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental repoii-s true accurate and that my signature shall have tbe-s@me legal effect as if made under oath; that ! am an officer or director

of tha corporation or the receiver or 1ruste,? el

eclitg this report,48 required by Chast€r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gueetTTEmT | sk,
ol |
SIGNATURE: 3

v/
e/ .
=2Zh) wvrs()%' J;:; LLM%UD S0 -Hely

fﬂ}é/o mn?ﬂn Dale Daytima Phane #

7 F5F

we

5




