2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000015945 Feb 29, 2000 8:00 am
COMPANION ENTERPRISES, INC. Secretary of State
02-29-2000 90094 043 ***150.00
Principal Place of Business Mailing Address
10500 ULMERTON ROAD. SUITE 676 564 CRYSTAL DRIVE
LARGO FL 3371 MADEIRA BEACH fL 33708-2373
us us
e s LT e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3492532 Not Applicable
?E) | Coir:t_ry” Zip B 1 Couritry o . Cerlificate of Staus Desred [ ?eaegsq Lﬁ:ﬂﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
SAGAERT! RONALD T Street Address (P.O. Box Number is Not Acceptable)
564 CRYSTAL DRIVE
MADEIRA BEACH FL 33708
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.

SIGNATURE

Signatura, typed or printad name of registered agent and tile if applicable. {NOTE' Ragisterad Agent signatura required when rainstating) DATE
) L . ) "
* oo wasmmon s indase. " | st MaY 12000 Feo wilbesas0ap | ' CocionCampaanerancng - $5,00 wy 8o
ax filing requirement and ele 0. er 1, ee will be $550.00 Trust Fund Contribution. i Added 1o Fees
{See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TIME O change (] Addition
NAME SAGAERT, RONALD T NAME
streeT ADDRESS | 564 CRYSTAL DRIVE STREET ADDRESS
orv-sr-2P | MADIERA BEACH FL 33708 oiTy-sr-2
TLE 3 Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
om-st-ze | o o CITY-§T-2IP .
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
TITLE O oelete TILLE [O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry=St-2ip
iTLE S O Deiete e [ change [ Addition
MAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statwtes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, ar on an attachment with an address, with ali other like empowered.
a—

SIGNATURE:

SIGNATURE AND TYPED OR PR

yME QF SIGNING OFFICER OR QLHECTDR

Daytime Phone #

7/ Aoyt 7‘—.4&@0 M/A;Ao AP~ S - FREE




