L

2000 UNIFORM BUSINESS REPORT (UBR)

ey v

NED FILED
DOCUMENT # RECH
DOS P99000107057 " Mar 22, 2000 8:00 am
COMPUKLINE, INCORPORATED ee 1872 G Secretary of State
o AAST ACCEUNT 03-22-2000 90181 025 ***150.00
Principal Place of Business Mailing Addres® SERV =
S8H-00-TERRAGE-NORTH StE-9-TERMAGE-NORTH-
PINEEAS-PARN-F-33482 PINERAS-PARK-F-3378d
R s EE L DR
30 GOLE TRRPACE DR, 30 (GO\E TERPAE DR
SU&E.‘Apt, #, etc. S”tjite,o:f\_[,al. #, etc. DO NOT WRITE IN THIS SPACE
67 g

City & State City & State 4, FEi Number X | Applied For

Wm 5?&.'}\161: F‘— WW‘E& ‘S-pﬂ D\)GI. FL " [Not Applicable
“2;310 8 - Ash— 359708 — —|—ugd 5. Corlficale ol Staws Dosied.. [ $0-73 Addiional |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ;cgiﬁﬁléglﬁ I;:VE Street Address (P.O. Box Numbper is Not Acceplable)
TAMPA FL 33603-1406
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE "~ -
Signature, typed or printed nama of registared agent and title it applicable. {NOTE: Regislarad Agent signature required when renstating) DATE
9, ‘Tr:)l(sﬁci:i?]rporatpn is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
9 rngrement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [T Addition
NAME KELLY, JOSEPH L NAME -
sTREET A0DRESS | 6821 ONYX DRIVE STREET ADDRESS :
orv-st2p | ST PETERSBURG FL 33704 oY-57-21
TITLE VD [ Delete TITLE KChange [] Addition | ¢
NAME SPAZIANG, LEE M NAME
STREET ADDRESS | B848-02-TERR-M —> STREET ADDRESS | FO G o LF TERRALE onr,, i 107
~|ei-Sar | NS PARKFE SR8 T SOV SIP [\WINTERSPRWGS FL 32108 T T T -
ILE [ Detete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-5T-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2IP CITY-$T-2IP

changed, or on an attachment w‘ih an addregs, with all other like empowered.
SIGNATURE: s

13. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Stalutes, and that my name appears in Block 11 or Block 12 if

(407)388-0614

Date Daytime Phone #




