I )

L

CR2E034 (3/01)

(UBR) ]
DOCUMENT #  P98000015945 Apr 16, 2002 8:00 am
et ecretary of State
COMPANION ENTERPRISES, INC. 04-16-2002 90149 032 ***150.00
Principal Place of Business  ~ Mailing Address
10500 ULMERTON ROAD. SUITE 676 - 564 CRYSTAL DRIVE U~ -
LARGO FL 3371 MADEIRA BEACH FL 33708
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number Applied For
59-3492532 Not Applicable
i 2Zi Count it
Zip Country ® ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent -
' Name
SAE" EI I’ ROI |u L[ 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
Signature, fyped or printed name of registered agent and litle if applicable. [NGTE: Registered Agent signature réquired when reinstating) DATE
. . v 0y ’ y . . '
9. 1T_h|s]:‘I.orporanc‘m iehtgublj th\ salw;iycljts Intangible A FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
ax filing '?q“’re-;‘{ and elects to do so. fer May 1, 2002 Fee will be $550.00 Teust Fund Contribution, [1  AddedtoFees
(See criteria on bac®) (] Make Check Payable to Depariment of $tate
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME SAGAERT, RONALD T NAME
streeT aooress | 564 CRYSTAL DRIVE : STREET ADDRESS
corv-st-ze | MADIERA BEACH FL 33708 CITY-5T-2IP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-5T-2tP
TITLE T et Sem = s T e Yt T M T o T TR TTET e Ren o fme s Te- o [Change (23 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
TITLE - . O pelete TITLE . [J Change  [J Addition
NAME B : NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-S7-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofiicer or directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 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 other like empowered.
N TN N e T e
SIGNATURE: NG ~«2 - iu 2 SR T SaeasrTT V/yA?_ 727 -3IP-FLb&6
SIGNATURE AND wpsm'?!w’ NG OFFICER OR DIRECTOR 24 Daytime Phons A




