2000 UNIFORM BUSINESS RERORT_(UBR)

DOCUMENT # P99000092187

1. Entity Nams

NCOMPASS INFORMATION TECHNOLOGIES, INCORPORATED

\\\)

Pringipal Ptace of Business

5725 147TH AVE
CLEARWATER FL 33760

Mailing Address

5725 147TH AVE
CLEARWATER FL 33760-2621

2. Principai Place of Business

T 3. Maiing Address

Suite, Apl. #, elc.

Suite, Ap1. #, elc.

FILED

May 22, 2000 8:00 am

Secretary of State

03-16-2000 90086 028 ***150.00

I

AN

DGO NOT WRITE IN THIS SPAGE

MW

Cily & Stat City & State 4. FEI Number W] Applied For
o
K9 - 3614 30 Not Applicable
&p Country ap Counury §. Gertifieate of Status Desied ~ []  $8-79 Additional
Fea Required
§. Mame and Addrags of Currant Registered Agent 7. Name and Address ot New Registered Agent
R Narmg
GlROUARD.f RANDN- Street Address [P.O. Box Number is Not Acceptable)
5725 147TH AVE
CLEARWATER FL 33780
City : I FL 1 Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwa, lyped or printad nama of registergd agent and e 1 apphicable NOTE: Ragisterad Apant sighawile reduited when enstaung) BATE

9. This corporalion is giigible to satisly its Intangible
Tax fiing reaquirement and elects 1o do so.
{See criteria on back)

FILE HOW!!? FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Hake Check Payable to Department of Stale

10. Election Campaign Financing
Trypst Fund Contribution.

$5.00 May Ba
Addad to Feas

ADDITIONS /CHANGES TO CFFICERS AND D'.RéCTORS M 11

11, OFFICERS ANT DIRECTORS 12.
amE, _Q@%%\v Erot R TE (O Change (] Addition
e, T LResveeL CRoOUALD et NAME
STREET ADDRESS | 574 & I 4 AVENLUE KORTW STREET ADDRESS
CiTY-ST-TIP _(_"\__Lpl&m L ELa®u08a Y6 CITY-ST-2IP
T - €] Delete i () Change £ Addition
NAME ., b . NAME
STREET ADDRESS ) < " STREET ADDRESS
CITi-51-1 Y- ST-2P
( me 0 vetete THE O crange [ Addifion
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-2P CItY-87-2P ]
TILE [Z] Detete TIMLE [T onange [ Addition
MAME - - - -l name - h
STREET ADDRESS STREET ADDRESS
OTY-51-21P LITY-51-IF
e ] pelete TTLE 3 Chenge [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
TLE O Dejete TnE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-1P

SIGNATURE: 1/_ AR

13. | hereby certify that the information supplied with this Tiling does not qualily for the exemption stated In Section 118.07(3)(i}, Florida Statutes. ) turther certify thal Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that rmy name appears in Block 11 or Block 12t
changed, ar on an attachment with an address, with all other tike empowered

“b30- 3760

SIGNATURE AND TYPEDR (R PRINTED NAME OF SIGNING O

03 —LOD— o A7

Caytimg Phorio #

CR2E034 (9/99)



