2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106247

1. Entity Name

THE COMPLIANCE COMPANY, iINC.

'

5220 NW. 72ND
MiAMI FL 33166

Principal Place of Business

Mailin‘Q Address

AVENUE ,
SUNRISE FL 338518233

4311 REFLECTIONS BLVD. N. #201

2. Pringipal Place of Business
509

N.W, 74th Avenue

3. Mailing Address

Suite, Apt. #, etc.

Suil'u‘. At #, ele.

Mar 14, 2000 8:00 am

FILED

Secretary of State

N

RN

0O NOT WRITE iN THIS SPACE

03-14-2000 90072 020 ***150.00

A

SUNRISE FL 33351

.

City & State City:& State 4. FE! Number 65 088 Applied For
Miami, FL 33166 ) 2887 Not Applicable
7ip Country Zip, Country o , $8.75 Additional
e - . . e — . - - 5 of. . [ PRI AC nal,
eI A I Certificate.cf. Status-Desired =) Foe Regured
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
' Name
SWOPE' SCOTT GEORGE Street Address (P.C. Box Number is Not Accaptable)
4311 REFLECTIONS BLVD. NORTH, #201

City

FL

Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or beath, in the State of Florida.

Signature, typed or printed name of registered agent and title if appucatile.

(NOTE: Registered Agent signature required when reinstatng}

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be |
Added to Fees

(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS O vetete TITLE [JChange [ Addition
NAME SWOPE, SCOTT G HAME
streer aporess | 4311 REFLECTIONS BLVD N. #201 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 ITY-ST-2PP
TILE O pekee TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P . CITY-ST-71 .
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-2IP
TTLE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 3 Delee TILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
TITY-ST-2IP CITY-ST-7P

131 ﬁereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and agcourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to
changed, of on an attachmept with an address, withyg! o

SIGNAT

v like empowered.

URE:

by g e ene
*'ti.._';S‘CGTT-?KKoﬂJ(' Sy olfE

3-/0-00

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121

To5-214-97¢/

SIGNATURE AND TY)

oR pnmﬁb NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone #

4
t

CR2E034 (9/99)



