2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P97000089006 J‘éle‘c?i’tfg? of Staa™

1. Entity Nama

VENDORCOMP SYSTEMS, INC. 06-04-2001 90001 014 ***150.00
Principal Place: of Business »’ Mailing Address w
65 MORNINGSIDE DR 65 MORNINGSIDE DR
CORAL GABLES FL 33133 CORAL GABLES FL 33133
us us
Suite, Apt. #, etc. .‘: Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4, FE! Number 65.0788364 Applied For
\ . Not Applicable
- le_ ———— = = Country —_— .ﬁﬂ___._w.,__ﬁ_ - CO@L e ) _B.-Certificale-of-Stalus Desired ‘:.El wsanzsﬁddltional, .
. R Y Fee Required
6. Name and Address of Current Ré_gjislered Agent 7. Name and Address of New Registered Agent
K\/ Name L
eus\cllﬂ‘g;i‘l&NGN;FDg OR. Street Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33133
City FL Zip Code

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.
*

il 4 A 1A-AkdA 4
A WAy Y/ [V vir,

SIGNATURE
Handuretyped or printed name of reglﬁered'agam and title il ap@la‘

(NOT  Registered Agent s nature required when reinstating) DATE

. o o . AT v i
* Totrgamaenng smonngn s | st MAY b3 1 Foewilogjessnoo | 10 BctonCampanFrarcing - $5.00 e 2
. : ' P ] - Trust Fund Contripution, O Added to Fees
{See critena on back) O Make Check Payal fe to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
me PD O Delete TITLE [ change [ Addition
NAME LACKEY, ANNIE M HAME
streer anoress | 85 MORNINGSIDE DR. STREET ADDRE S8
CITY -ST-71P CORAL GABLES.FL 33133 CITY -ST- 2P
TLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE'3S
CITY-51-2IP CaY-ST-2P o L
e T Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-21p
TITLE . O pelete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRI'SS
CITY-ST-2IP OITY-ST-2IF
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemenital report is true and accurate and that 1y 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 frustee empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ofer like ermppowered /
[l Fate ¥ “Ba 5

SIGNATURE: ’
ytima Phone #

§ | T

0157132

CR2E034 {10/00)

I



