SBVVV WINTIFWNITE Wl Ty MW p LW EF§

DOCUMENT # P99000047696

1/19/00-90296-004-31 50.00—$150.00.

. Enti e jEmr i,
1. Entity Name f;—.a i § ;'g;,u l{g i
COMPU-GUIDE, INC. U das flan B4
‘;; Tie N
» , . b si
Principal Place of Businass Mailing Address
4346 FLEXER DRVE 4346 FLEXER DRIVE b S TATE
SPRING HLL FL 4607 SPRING HILL FL 345073211 Flon0 1547
lforrda, SAMEG
Suite, Apt. #, ele. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Number Applied For
9-289-63 78 Not Applicable
Zip Covntry Zip Couniry ; . $B.75 Additional
‘ 5. Certificate of Stalus Desired a Fee Roquired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
) Name
COHR_ADINL,CHARLES__ - e e Street Address (P.O-Box Number s Nut Acceplaiig)— — - e
4348 FLEXER ORIVE - .
SPRING HILL FL 34607
City FL ( Zip Code
8. The ahove named entity submits this statement for the purpoze of changing its registered oflice or registerad agent. or both, in the State of Florida.
SIGNATURE B
Signaturs, typed of printed nae of registersd agent und dtie it appheabia. [NOTE: Reguatared Agont siphanus requined when reinstatng) OATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 " ; .
Tax Hing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 10- E,rﬁ:: gﬁ,ﬁ%ﬁﬁﬁ?ﬁ neing f’igqoﬁ:ye?
{See criteria on back) a Hake Check Payable to Departivent of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
TLE 1] 1 Gelete O change [ Addition §
HAME CORRADINI, CHARLES e
STREET ADoReSs | 4346 FLEXER DRIVE STREET ADDRESS 3
wn-s-2p | SPRING HILL FL 34607 ory-$7-20 4
’ - [+ 4
TILE L1 pelets [ Change [ Addition | ©
NAME
STREET ADDRESS STREE] ADDRESS
CIlY- §1-2IP \ ) CrY-5T-20
Tme 1 Delete TILE I Change [ Acdition
NAME NAME
- STREEY ADDAESS STREET ADDRESS
omyrrze | _ _— —— = — _CITY-ST-2P__. - ~ — -—
TINE 1 Detete TTE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P ) CITY-S5T-21P
tme [ Detete E 3 Change [ Addition
NAME - . NAME
STREET ADORESS STREET ADORESS
CITY-5T-7 cy-sT- 2P
TITLE 7 Delete TINLE CdChange [ Addition
MAME NAME [
STREET ADDRESS STREET ADDRESS ¥ l
CITY-ST-2IP ‘ CITY-§1-7P j ?s
13. Lhareby cetti('g that the information supplied with thus filing does nat qualify for the exemption stated in Section 1 19.0;%3)(%}, Finrida Statutes. { further Cedtity that the information
indicated on this report or supplemental report is true and accurate gpd jhal my signature shell have Ihe same lega) effact as il made under oaih; thal | am an officer or diraclor
of the corporation or the receiver or Irustes empowsred o execulg goorl as requiret byChapter 807, Florida Statutes: and that my namgrappears in Block 11 or Block 12 if
changed, or 0N an attachmeptit Tress. with all oiber likg ered. iy 8 5? 7_'&.7 l
. . - » — 0
SIGNATURE: ikl — [—=7/° o
SIGHATURE AHDTYPED OR PRINTED HAME OF GIGHING OFFICER OA DIRECTDR Dete Daytime Fhone #

CWavrrles

Fal
L—o#"a"ﬂ-éa "3



