2000 UNIFORM BUSINESS REPORT (UBR) o
JOCUMENT # P99000060102 | eTED

Entity Name
COMP-U-SITE-FLORIDA, P.A.
00 JuN 29 AR 9= 43
s F'.a:;a of Business 7 Mailing Address 7 ‘ SECREI{;H\I OF STATE
W. GRAND AVE, 28 W. GRAND AVE, - L TALLARASSEE. FLORIDA
~.. — NJ 07645 MONTVALE NJ 07645-2100 /

s (T

Suite, Apt. #, ete. - Suite, AR, 4, etc. - o /05 /‘m Q(DM 045 $5m‘OL

City & Stats City & State ' 4. FEI Numier . Applied For
o e o ) . Not Applicable
ap Country Zip Cauntry 5. Ce:liiicaté of Status Desired O $8.75 Acditional
B ) ) . i Fee Required
6. Name and Address of Current Registered Agent ’ ! 7. Name and Address of New Registered Agent
T : Name - - IR '
C T CORPQRATION SYSTEM Sirest Address {P.O. Box Number is NOU Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

The above named entlty submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the Stata of Flonda.

- " Tsgnaturs, typad or prinded neme of regittared agant and e # appicatie {NOTE. Rogistered Agoni 3,0fIurs 18quired Whon Toinstaung) DATE

- This corporation is eligiiﬁa o saﬁsfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) ion Financi
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ) -,E:::j::] :E:jaén o;:::%r:m;r;ancmg ] $l 5' I-O(t’o'gise °
{See criteria on hack) S Make Check Payable to Department of State )

: ___ OFFICERS AND DIRECTORS . Fi2. = ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-- D (3 Delete TIRE ’ O Change [T Addition

BOBROY, JAN - RAME
— moeezs £ 28 W, GRAND AVE. STREET ADDRESS
<20 | MONTVALE NJ 07645 . , T A
) D O poee e _ Ol Crange [ Addition
. NEUMANN, ROBERT J . NAME
sz | PO, BOX 302 : , STREET ADORESS
VIENNA N 07880 - CTY-ST-2P
b oae T T T o e -' - Ovwe O]
. : NAME N
STREET ADDRESS
- £y -57-28
0 oeets TRE Ol change (] Adeitlon
NAME
STREET ADDRESS
COry-sT-7P
[ Delete e [ Chenge (] Addition
- . NAME
s STREET ADDRESS
sz I cary-St-ar
O Octets TTLE _ Jchange [ Aadition
- NAME o :
- CIY-ST-ZP

CR2E034 (9/9%)

= | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 1‘!9-07{'3)(0. Florida Standtes. | further certity that the information
inclicated on Ihis report or supplemental repont is rue and accurate and that my signature shafl have the same legal effect as if made undar oath; that | am an officer or directar
of the corporation of the receiver of trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attac{M™gnt with an addresa, with pll other like empowerad.

SEATURE: CORED S/ R4k Zel~ 3887 X /Z
11 OF AGER OR CRECTOR k4 .Cats Daytire Phone &




