2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

MLS COMPUTE, INC.

P99000056013™

Principal Place of Businass
705 HERON DRIVE

#205

DELRAY BEACH FL 33444

Mailing Address

705 HERON DRIVE

#205

DELRAY BEACH FL 33444

.

a6F 3ok
ORPOXAE S

8/13/2003-90073-014-$150.00-$150.00
FlLED

£CRETAR
BIVIIOH OF C

03SEP 23 AH 90T

AR
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2, Principal Place of Business 3. Malling Address
Suile, Apl. #, elc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3584094 Net Applicable
Zip Country 4o Country 5. Certificate of Stalus Desired 1 fg;z‘s ﬁi.:ied;ﬁonai
6. Name and Addreas of Current Reglstered Agent . . . s 4 e wenw . 7. Name and Address of New.Regl o Agent.. - .
- = - -
R TTTT TR — s N \ SN T
MULLIN, JAMES G Streat Address (lio._gogumber‘is Not Acceptatile)
- \Y .
2263 NW 2ND AVENLE HIos” Wepen e
#205
BOCA RATON FL 33431 T e Forin
' e A FL|® S3UY

3|

8. The above named antity submits this statemeani for the purpose of changing its registered office or regisiersd agent, or both, in the State of Fiorica. + am tamitiar with, ; aﬁd'm:ept

the cbligaﬁonWered agent.
SIGNATURE v, %ﬁfm D/ s

Signanurg, typad O printed narme of régisterd and tie ¥ o) {NOTE: Regrstared Agert aignatiss reuired when snataiing)
FILE NOQW!I FEE IS $150.00 ) N )

S 9. Election Campaign Financing $5.00 may Be
- After May 1,2003 Fes will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payabte to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . - |PD 7 Delete ME W . ' ,R‘Changn [ Addition

e SPINKA, MICHAEL L aue SPnke,, michef

sTReeT s00ess | 288 S.W. 6TH STREET, #205 sTREET ADDRESS | T 08~ HReror Ofve

orv-stze | BOCA RATON FL 33432 ov-sze DRl ey beachy Pt 224U

mE O Delete e {JChange {7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-2ZP CITY-§T-21P

TRE oo T Dowee fmE T T - m==- * [OChange [ Acdition
A, et , DN Y S o : -

STAEET ADORESS STREET ADDRESS :

CITY-§T-2P CY-ST-2P

TILE ME ' o e ot o oy e s e ] Addition

e O vece I e OoonsSoesSsE U

STREET ADDRESS STREST ADDRESS (3723 03--01020--007 #4000, 0

CITY-ST-7P CITY-s1-2P

TIE [ Dalete e O Cchange  [3 Adgition

NAME NAME

STREET ADDRESS STREET ADDFIE'SS

CIT‘!’-ST_-IIP CImy.S1-21P

mie [ oetete TmE [JCrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2IP

12, | hereby canmlhat-ihe Information supplled with this flling does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal etfect as if made undgr oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block {1

changad, or on an altachmeny with an o dresa, gvithp!l other like ermpowered.
SIGNATURE: b4, UJ%ED, SJaa/ Q2 61 e, {505

onrn,lnbnm:ormlmmnmmnmm

CR2E034 (10/02)

‘ - A %Cm



