2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108268 FILED
1. Entity Name Se 12, 2000 8:00 am
2 COMPLY, INC. ecretary of State
\ 09-12-2000 90009 012 ***550.00
Principal Place of Business Mailing Address v
5665 WESTVIEW DR, 5665 WESTVIEW DR,
ORLANDO FL 32810 ORLANDO FL 32810
s s G AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
- ﬁ.z_ip._» —— - ??ufntry e . Zm_.,_*_ R Country ~— _ _ |.5. Certificate of Status Desirea_  [J, geae'gfqlﬁggﬁo"a! R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%ﬁ%&gaf‘?g .TSTE. 3333 Fﬁe gesw is jlot AEcceptable)
ALTAMONTE SPRINGS FL. 32714 Su[/-ﬁ.- (O] B
> -
Civ(_ FL | 259>
ONG-0 D0 25529

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

e

SIGNATURE
Y Signature, typed or printed name of registered agent and utle if applicabla. (NQTE: Registerad Agent signature raquired when rainstating) DATE
> i;‘ff.‘f.ﬁg’f’;?,ﬂﬁ';ﬁei"ﬂﬁf é?eii‘i'ff," i Atter SE::'IE;SEOAN 1';! ;;J% I;:I: 5:&' OJZ s750,00 | 'O Elocotion Campaign Financing $5.00 May Be
= ’ ' - iy Trust Fund Contribution. | Added to Fees
{Ses criteria on back) (1} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Clchange [ Addition
NAME DEGROOT, JAMES R NAME
STREET ADDRESS | 5665 WESTVIEW DR. STREET ADBRESS
CITy-ST-2IP ORLANDO FL 32310 CITY-ST-ZP
THRLE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP I i CIrY-ST-2IP ) N
ut: [ Delete TILE O change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZP
TLE o £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2P
TME [ Delete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information gabplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleménigl report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i rERecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered
YDJQA&.‘ ﬂ)&fé’fhﬂ- ‘?! / ¥z 255 -2

Daytima Phone #

CR2E034 (5/00)



