2000 UNIFORM BUSINESS REPORTY (UBR)

1. Emtity Name

COMPUWORD, INC.

DOCUMENT # P99000007746

Principal Place of Business

3906 MADRID COURT
PUNTA GORDA FL 33950-8026

Mailing Address

3906 MAORID COURT
PUNTA GORDA FL 332508026

2. Principal Place of Business

3. Mailing Address

Sulle, ApL 4, ot

Suite, Apt. #, etc.

5/8/0

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-08-2000 90016 031 ***150.00

o

A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number. Applied For
. - L 68 098 /44T | ]totapicavia ..
Zip Country Zip Couniry . ) $8.75 Additional
5. Certificate of Status Desired i) Fae Required
B. Nams and Addreas of Current Regisiered Agent 7. Name and Addreas of New Reglstered Agent
Namg
- mann, Theadore. -
BAUMANN, THGEQRDORE R Streat Address [P.O. Box Number is Not Acceptable}
. —.3906.MADRID COURT . . _ L .
PUNTA GORDA Ft. 33950-8026 - i SRR [y
Ciry F L Zip Code
8. The above named entity submils W\ for the purpose of changing ils registersd office or registered agent, or both, in the State of Florida.
i - - 1
BN 7/ SO 4L §-co
, typeki s prmted name of regidtered agent and 1t if applicatle. (NOTE: Regittorad Agan sipnatire required when reinstating) DaTE -
9. This corporation is aligible to satisty its Intanglble FILE NOW!! FEE IS $150.00 1 - Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wift be $550.00 ¢ E:jg?:niag;?ﬂ“;:mmg fg;,%“;éﬁ”;‘*
{See critaria on back) Make Check Payabie to Department of State
1, OFFICERS AND DIRECTORS | ) ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS 1N 11 ~
T PD 7 Delete T PO ‘ M crange  (JAddiion |
A HAUMANN, THEODORE R e Navmann, Thesdore R. &
- saeet sponess | 3606 MADRID COURT STREEY ADDRESS c‘?g
CITY-5T-2¢ PUNTA GORDA FI. 33950-8028 ciTy- 352 §
me S0 O peete THLE 7 [Clcrange ] Addiien | O
NAME NAUMANN, SHIRLEY A NAME .
sTReET ap0ESs | 3908 MADRID COURT STREET ADDRESS :
emv-st-2e | PUNTA-GORDA-FL 33950-8026 - Crry-ST-2p .
TILE [ Delete ME [Jcrange T Addition
NaME NAME
STREET ADDRESS STREET ADDFESS
CITY-$1-10 CaY-S1-2P
e et — e e P polgge— ——g-WE ~ = - —— - — - _[chenge_ T Adaition |
NAME 4 NAME
STREET ADGRESS STAEET ADDRESS
GiTY-sT-20 CTY-57-20
TITLE 7 Delete TITLE [ Change [} Addition
HaME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TME {7 Crange L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P GiTY-§7-2P

changed, or on an attachment with an address, with

l SIGNATURE:

13. | heredy certity that the Informaltion suppiieg with 1his filn ]
indicated on this report or supplemental report s true and accurate and that my signature
of the corporation or the receiver or Irustee empowered to execute this report as required

A e
PR B

does not quality for the exemption stated in

et ke empowered,
BEOMRED

Section 119.07(3)(). Forida Statutes. | further certify thal the information
shail have the same logal effect as if made {
by Chapter 607, Florida Statulas; and that my name appears in Block 11 0r

undar cath; that t am an oicer or direcior
Block 12 it

Pty &3 P Z 900

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

§ (820

Daytrng Fncos #




