2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

BUDGETCOMP, INC.

DOCUMENT # P98000078496

Principal Place ot Busingss

507 YELLOWOOD CT
ALTAMONTE SPRINGS FL 32714

Mailing Address

507 YELLOWOOD €T
ALTAMONTE SPRINGS FL 32714-2476

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90007 003 ***150.00

3. Mailing Address

O R R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59—353(”71 Not Applicable
Zi Count Zi Count i
® ouniry i ® ouniry 5. Cenificate of Status Desired | $8'75 #_\ddlllonal
- e T e SENSESI, c— L — —— —_ - .~ ——— = - e ’ief,quuI{eg“E S et
6. Name and Address of Current Registered Agem 7. Neme and Address of New Registered Agent
Name

LYONS, TAMERA LYNN

Street Address (P.O. Box Number is Not Acceptable)

952 PARK MANOR DR
ORLANDO FL 32825
City FL Zip Code
8.  The abave named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and dile If apphceble. (NOTE: Registerad Agent signature required when renstating} DATE
. L e . 1l

9. This corporation is eligible to satisty its Intangible FILE NOWI FEE I5 $150.00 10. Election Campaign Financing $5.00 May B

Tax filing raquirement and elects 1o do sG. " After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delate 1MLE [ Chaage [ Adaition
NAME DEVOE, DAVID C NAME
STREETADDRESS | 507 YELLOWOOD CT STREET ADDRESS
CiTy-ST-21 ALTAMONTE SPRINGS FL 32714 CiTy-5T-219
TITLE VPT O Geleta TILE [Jchangs 7 Additicn
NAME DEVOE, DAVID C NAME
STREETADDRESS | 507 YELLOWOOD CT STREET ADDRESS
orv-s-0P | AITAMONTE SPRAINGS FL32744. . g omsear ) - BTN
TLE 3 peleie TLE O chenge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE (] Defete THILE [dcnangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE (O Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-11p CITY-81- 2P
TiTLE [ Delete TITLE [ Change  [J Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
sige empnowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ -0 (Y01 nga105

Date Daytime Phone #

CR2FN24 fQ/aa)



