FOR PROFIT CORPORATION
URIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90732 027 ***150.00

F 982000 4‘%5N

COMPRE HENSIVE CEHAS \JECUCES, INC)

1. Entity Name

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

T E i) oS

3. Msiling Address

P o Box 51-4201

 Suite, AL £, etc.

SuzE. O3

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

50061517

City & State City & State 4, FEINumber Applied For
Tusirs GoloA LA Luza Goloa I+ (a5 - OB3taed! Not Applicalia
Zip F 5% Country Zip /_.7'3595/ Czu;g- A 5. Certificate of Status Desired (] Ei‘:asqt“:dm%mo"al
7. Name and Address of Current Registered Agent
N

IN THIS SPACE

- DO NOT WRITE-

“"DAVID K. OAKS, P.A.

Sreet Address {P.0. Box NOmber is Not Acceptable)

407 E. Marion Avenue, Suite 101

% punta Gorda

FL I Zip Code 33950

8. The above named entity submits siatement for the purpose o,

SIGNATURE

Signalere. typoed or primdg Jine of regiterad agem and Lo i 4

nging its reqistered office or registered agent, or both, in the State of Florida.

3/27/02
DATE

{NOTE Rogisiered Agent signalure required whien reinslaungh

9. This carporatibn is eligible 1o sygisfy its Intangible
Tax filing requirement and elects to 2o so.

January 1 - May 1 Fee is $150.00

10. Election Campaign Firancing
Trust Fund Contribution,

After May 1, Fee is $550.00
Amended UBR is $61.25

$500 May Be
Added to Fees

[See criteria on back) Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS
TINE geg R N TME
NAME Crpr IS TS P KB ECHS NAME
SRETANRESS | w0y~ 70 R 0 LAY - JE STREET ADDRESS
CITY-ST-21P Lins7Al  (FoCerme , <. ITIFTO CrY-SI. 2P
T LS s 7 Y, [ TEEAIOEL. e
we Nt KaBE TS e
SREETAORESS | £ 0 1 B (Bror disa <oy L& STREET ADDRESS
Gvst® | dunth_ercha, PL 33880 o-s7-2p
me e
NAME KAME
STREET ADDRESS STREET ADDRESS
omv-sr. ¢ ont.51.28 DO NOT WRITE
TLE ——— - wme |
e e - IN THIS SPACE
STREET ADORESS STREET ADDRESS |-
CITY-ST-21P CITY. ST 2P
ME e
NAWIE NAME
STREET ADDRESS STREET ADDRESS
Ty-ST-2IP CTY-51-2p
me “mMLE
HAME NAME
STREET ADDRESS STREET ADDRESS
eny-s7. 7P Y-S 2P

13. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated it Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or or an

attachment with an address, with aff othet like empowered.

SIGNATURE: _Ddgliol & vgrte

Caytirme Phone ¥

CR2E034B (12/01)



