2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082660

1. Entity Name

COMP-UMEDIC INC.

Principal Flace of Business

Mailing Address

FILED

Jan 21, 2000 8:00 am

Secretary of State

01-21-2000 90089 012 ***150.00

€00 LETTE RD GOPDLETTE RD
m m
NAPLI 34102 NAPYES 1126477

B0005889

ST Yr b Cre-

3. Mailing Addre

8489

<t inci. M

JIHTAUNY

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I

City &Sialm {;" : : ﬂl

City ﬁﬁz’ , /VM(%/

4. FEI Number

593472179

Applied For
Not Applicable

Zip 3 (1// > Coﬂya;k

Zip

?Y//;/' Countryc(}?/}’

\ ifi f Desi
5, Certificate of Status Desired O Fee Required

$8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name —
ROY' KENNETH Street Address (P.O. Box Number is Not Acceptable)
5040 YACHT HARBON CIR
NAPLES FL 34112
City FL Zip Code
8. The above named entity subaaifs this statement for the purpg, hanging its registered offse or registered agent, or both, in the State of Florida.
SIGNATURE S m‘ ll A £L5- // 2Bdo
Signature, tyneaf:r printad name of registered agent and it if appfi?fbie U (NCUTE: Registerad Agent signature raquired when rains(ating} Ll DATE
. e e ) m
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax flling requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Conlribution.

Added to Fees

{Ses criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D L Delete TITLE [ Change [ Addition
NAME ROY, KENNETH MME
sweeranoress | 5040 YACHT HARBON CIRCLE STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34112 CITY-5T-2P
TNLE ] W)g]gjg TIMLE [JChange  [] Adition
HAME ROWLES, CHRISTOPHER D NAME
staeeTanbress | 7710 TARAMEIRCLE APT 207 STREET ADDRESS
CITY-S7-2ip NAPLES F¥ 34 CITY-8T-2IP
TITLE D O pelete TILE [ Change [ Addition
NAME ROY, JAMES NAME
streer aobaess | 49 CRYSTAL BEACH BLVD STREET ADDRESS
cv-st-re | MORICHES NY 11955 . - — . — e ——— -G-8~ — T —
TITLE ] pelete TILE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TITLE (1 Delete THLE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify 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 cath; that | am an officer or director

of the corporation or the receiver or trustee
changed, ar on an attachment with

SIGNATURE:

powered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with all other like ermnpow

GYI-772
Ve 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING yFICEFGE y?ECTDH

Dayume Phone #

CR2E034 (9/99)



