2000 UNIFORM BUSINESS REPORT (UBR) FILED

TR

DOCUMENT # P98000030333 May 31, 2000 8:00 am

1. Entity Name

COMPUSAVE MICROSYSTEMS, INC. . Secretary of State

05-31-2000 90081 044 ***150.00

Principal Place of Business Mailing Address
73 WEST COLONIAL DRIVE 73 WEST COLONIAL DRIVE
ORLANDO FL 32801 CORLANDO FL 32801-1372

MU

|

2. Principal Place of Buginess 3. Malling Address ”II""”'I ml I III m
T3 W Cora Mg | Qo] 7238 W CO( oM ¢u (met.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(g i aé‘et;L A N I{:\ (\. (S:i : f_\mt i:— ' 4. FEI Number £9-3505005 . :E?zt: Ilizble
%pi’% \ % {:j E‘t% v?ZiiVE \ %_ Cou[n}try:g g 8. Certificate of Status Desired O gg'ggqgged;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
hae )
HARGROVE, CHARLES D ESQ - ml\e‘é‘ﬁ, be%?{“}\"b.e)
LAW OFFICE OF SAVAGE-GASTON, HOGAN & HARGR N2 3k v Colghia C VR
801 N. MAGNOLIA AVENUE, SUITE 402
ORLANDC FL 32803-3851 - -
., N elandy FL | *%5%381

B. The above named enti i i Vé purp: of changing its registered office or registered agent, or both, in the State of Florida.
/ 2R
SIGNATURE _Z_ 4 N/ // /Jb 5 23-60

e@'sterisﬂ'agam and title if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE

9. 1:)|<sf;:i2rporat\c.m is eligible to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatributian. | Added 1o Feas

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ Delete TILE P+ D [ Change [ Addition

NAME SMITH, MICHAEL W NAE o] S N‘o\.\,\

STREET ADDRESS | 4516 ROSEMORE DRIVE STREETADORESS | <\ LRF W Colondianl Dmus—

CITY-5T-2P ORLANDO FL 22810 CITY-ST-218 (Yelaat A FA X2 R0 K

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP ' CITY-ST-2P

TITLE O Detete TITLE [ change [ Addition

NAME ' HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZIP

L L] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TILE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21p

exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/g 9] 5-23-

FENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/39)



