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FOR PROFIT CORPORATION
FORM BUSINESS REPORT (UBR)

DOCUMENT # P99 0000 40057

1. Entity Name

Compw}rep Source ¢ Nedwerk é}ju'i’r;gng’ Co,—,:_

02JUN28 PM 2: 10
SECRETARY COF STATE

' DO NOT .le_T"rs_.ifly.:T‘ﬁlg ‘fs_l?AC_E -

TALLAHASSES FLORIDA

2. Principal Place of Business 3. Mailing Address

12260 Sw @ street 12260 Sw g shreet

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

130 120

City & State City & State 4. FEl Number Applied For

M L Mam, FL eS- 083495/ Not Applicable
Zip ‘ Country Zip Country . . $8.75 additional
. 5.
23 £4 Ve 33igY U SA Certificate of Status Desired a Fee Required
. R Ll : - . . o - 7. Name and Address of Current Registerad Agent .
R T L Name :
RS Ly L Ronald Gullen
' Do : _NOT WR'TE : o Street .«\ddnzi;st (IF’.IO, Eéox Nurnber is Not Acceptgble)
B _’ R P M “‘. R L AL R T -1 ‘ w < >3
- IN THIS: SPACE . .
. I AR Ci Zip Code
. : _ ‘ ty M ‘a@m; FL P 33/7¢
8. The abcve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, tybed or pnnled name of registeved agenl and tita if applicanle. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligibe to satisty its Intangible lecti i Fi .

Tax tiling requirement and elects to do 0. 10. Election Campaign Financing $5.00 May 8o

(See criteria on back)

a

Trust Fund Contribution.

Added to Fess

CR2E034B (12/01)

TR OFFICERS AND DIRECTORS
e PUTH -
s | Aoa O Gillen e -1 .—,:‘;;3.-—-.;3
TREETADD 1098 <w /34 courr . STREET DRSS 3 u i
TLE D ' " TMLE B S
AME ? Id  6Guitle NAME N
[« & 1.1 i s} A L
TREETADDRESS | ) 14} Sey AL chree * - STREET ADORESS
ITY-ST-2IF M cam Fe 23/ 7r - CITYTST-I!E”~. : \
THE : - . . T - - T = =
REET ADDAESS STREET ADORESS . L
TY-SI. 219 CITY-ST-2IP DO NOT WRITE
LE T ' ISA/SE
M ol IN THIS SPACE~
REET ADCRESS STREET ADDRESS L e e
TY-ST-2IP , CIY-5T-2P ‘ : -
LE mE '
ME
AEET ADDRESS
Yv-ST-2P ;
LE
VI
\EET ADDRESS
v-ST-2IP =z '

. | hereby cartify that the information supplied with this filinc?
Jindicated on this report or supplemental report is true an

attachment with an address, with all other like empowered.

IGNATURE:

—=——= o id 6ol

does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my 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 trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Glzyfor

305227- 0707

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

B et

Daytirne Phong #




