2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered tg exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with ar address, fefpike empowered.
vp[aro/s“ . 3/&3%/ 227- -$220 fHoa

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SINI§G OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

DOCUMENT # P98000100562 Mar 29, 2001 8:00 am
A Secretary of State
COMPSERYV, INC.
03-29-2001 90028 007 ***150.00
Principal Place of Business Mailing Address
2325 ULMERTON ROAD #16 2325 ULMERTON ROAD #16
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3544824 Applied For
Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8’75 A_dditional
aa Required
6. Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent
- o n— T e e m et e s . st —n|wName- ~— . .. : —— - . .-
PARRY, EDWARD H _
Street Address (P.O. Box Number is Not Acceplable)
913 WYNGATE COURT
SAFETY HARBOR FL 34695
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, typed cr printed neme of ragistarad agent and titls if applicable. {NOTE: Registerad Aqenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian i )
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trﬁzt";zn u?ﬁi?&ﬁﬁmmg 0 fgﬁ?o“gzife
(See criteria cn back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NaneE MCNEAL, VAN L NAME
st A0Ress | 5401 WEST KENNEDY BLVD., STE. 751 STREET ADDRESS
CATY-ST-2IP TAMPA FL 33800 CITY-ST-21P
TITLE D O pelete TITLE [ Change [ Addition
NAME BULLARD, FRED B JR NAME
STREET ADDRESS | 2325 ULMERTON ROAD, STE. 20 STREET ADDRESS
CITY-ST-2IP CLEARWATER Fl. 33782 CITY-S7-2IP
Jme o {PD e . DOloees _gme o ) change [T Addition
NAME BAKER DANELCL " NANE - - .
STREET ADDRESS | 44810 ROE PE BAYONNE #2E STREET ADBRESS
CITY-ST-2IP CLEARWATEH FL 33762 CITY-ST- 2P
TMLE VSTD [ Delete TITLE [ Change ] Adaition
NAME PARRY, EDWARD H NAME
STREET ADDRESS | 3113 GELNWOOD COURT STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TIMLE VPD [ Delste TITLE . {1 Change [ Addition
NAME Q'BRIEN, WILLIAM R HAME R
STREET ADDRESS | 7318 MONTEREY BLVD. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 13625 CiTY-ST-2IP .
LE O Delete TITLE D (J change  J3& Addition
NAME NAME Eg.f\ e bUaxQ
STREET ADDRESS sREET a00nEss |G of  (est ko.wzﬂ( & f\kQ Soite. 757
CY-5T- 2P CITY-S7-21P TM Feovila. 33 609



