" 7 2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # P9S000108268 . __.
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May 18, 2001 8:00 am
Secretary of State

04-18-2001 90015 044 ***150.00

1. Entity Namg .
2 COMPLY, INC.
of
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5665 WESTVIEW DR. 5665 WESTVIEW DR,
ORLANDO FL 32810 ORLANDO FL 32810
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(See criteria on back) (I} Make Check Payable to Depariment of State

11, OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TinE D X veire e P/ D Dl change  [RAdcition %
HAME™ DEGROOT, JAMES R NAME DEAnA HA D be 1 2
STREET ADDRESS | 5665 WESTVIEW DR. sweroness [4Q |y BootHhE CiRcLE S 171 §
ore-stZp | QRLANDO FL 32610 M Lomeaoan  FL 32350 i
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TME 3 cetete nTLE O change [ Addition
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NAME HAME
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CTy-S7-21P CITy-S1-217
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