2002 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT #  P99000057610

COMPUTYPE, INC. 05-09-2002 90018 019 ***150.00
Principal Place of Business Mailing Address

3075 HARLOCK ROAD 3075 HARLOCK ROAD

MELBOURNE Fl. 32934 MELBOURNE FL 32334

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"
City & State City & State 4. FEI Number Applied For
59'3583530 Not Applicable
" - " .
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o | ~ — ok e g i e T e S el P8 e — [ LTS o e e T e - e p—
TIPTON, SHARON Street Address (P.O. Box Number is Not Acceptable)
3075 HARLOCK ROAD
MELBOURNE FL 32934
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o - ) "
9. 'Tl'hlsi..:l.prporallt.)n is elltg|blg t? sz?ns;fy:;s Intangible At F“;f N?‘g:mg l;EE ISi"$t;| 52505% 00 10, Election Campaign Financing $5.00 May B
axfiing rgquwemen ana elects 1o do 50. er May 1, ee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TiTLE [Jchange 1] Additien
NAME TIPTON, SHARON NAE
STREET ADDRESS | 3075 HARLOCK ROAD STREET ADDRESS
+ CITY-ST-2P MELBOURNE FL 32934 CITY-ST-2IP
JTITLE O Detete TITLE [ Change [ Addtion
NAME NAME
f
STREET ADDRESS STREET ADDRESS
CnY-S§7-2P CITY-ST-21P
TITLE 3 elete TILE {Jchange [ Acdition
NAME L o ) - MaME . |- - — --- - - T
-emeETAODRESS |T 0 T T STREET ADDRESS
CITY-ST-2IP cITY-S1-2IP
TITLE [ pealete TITLE ] change [ Addilion
NAME NAME
_%TREET ADDRESS STREET ADDRESS
TITY-ST-7IP CITY-ST-2IP
rTITLE [ Delete TITLE Jchange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2P
TMLE " O pelele TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o § cirv-si-zp

13. | hereby certify that the information supplled with ths

of the corporation or the receeT or ” feerad 10 opt
changed, or on an attachp nt with &

LAl LYLE]

SIGNATURE:

ling does gatualify for the gkemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplementalreplrie ._: e and acCpaa(e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ L 6 rqunred by Chapter 607, Forida Statutes; and that my name appears in Block 11 of Block 12
&

}G(ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats

Daytime Phons #

|

May 09, 2002 8:00 am
- Bt N Secretary of State

CR2E034 (9/01)

P




