e S i
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1}; I%()E(:)]z) 8:00 amg

POVUMENT # - P99000027119 Secretary of State
*osk K <
COMPUCHILD OF WEST FLORIDA, INC. 05-14-2002 20012 046 ***150.00
Principal Place of Business Mailing Address
4907 79TH AVENUE PLAZA EAST 4907 79TH AVENUE PLAZA EAST
SARASOTA FL 34243 SARASQTA FL 34243
S — SR \ A
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ) City & State ‘ 4. FEt Number Applied For
52-2167447 Not Applicable
2ip Country “ip Country 5. Certiticate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e - -
DORMAN’ LORI M Street Address (P.O. Box Number is Not Acceplable)

2401 MANATEE AVENUE W
BRADENTON FL 34205

-

City FL Zip Code

8. The anove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed narne of registered agent and title it applicabia. (NCTE: Registerad Agent signalure required when reinstating) DATE
[0
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ;
Tax filing requirer‘nentgand elacts t:)ydo 50 ° After May 1, 2002 Fee wlllsble $550.00 10- Hlection Campaign Financing $5.00 way B
S ’ ¥ 1, ) - Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 pelete TITLE [ Change [ Acdition §
NAME STEVENS, TEDD C NAME 3
STREET ADDRESS |4907 79TH AVENUE PLAZA EAST STREET ADDRESS %
CITY-8T-21P SARASOTA FL 34243 CiTY-ST-2IP E
TITLE D [ pelete TITLE O change [ Addition | G
NAME HODGES, SHELA M NAME
STREET ADDRESS 901 64TH STREET w STREET AODRESS
CITY-ST-21P BRADENTON FL 34209 CITy-81-2IP
TE D om s myims sn o Lo Delee | ME | - o [l Crange [ Addition
NAME STEVENS, DEANNA K NAME T
STREET ADDRESS (4007 79TH AVENUE PLAZA EAST STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34243 CITY-ST-2IP
TRLE [ pelete TITLE [C1 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dslete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
GITY-ST-2IP - CITY-ST-ZIP
TITLE O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: {:C gt . Todd '€ FiStevens Y-24-02  (qyi) 35i-12%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytime Phone #

e e



