2001 UNIFORM BUSINESS REPORT. (UBR)
DOCUMENT # P99000109286 |, ..

.
~

2. Principal Place of Business 3. Maillng Address

Suite, Apt, 4, etc. Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am

1. Entity Name
COMSPEQ INTERNATIONAL CORP. ecretary Of State
04-12-2001 90060 038 ***158.75
Principal Place of Business Mailing Address
315 EAST ROBERTSON STREET PO BOX 1737 -
BRANDON FL. 335t1 BRANDON FL 33509

CUU‘H);}IJ T—

NPT

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 59'3520944 Applied For
Not Applicable
Zip Country JZip Country ] | . sa 75 Additional
8. Cenificate of Status Desired = Fee Required
- $-Neme and-Address ot Currert Registered Agenr T Hanwrahd-Address ot iew Reglatsred Agent
— T = — - ..Name — e -
GREGORY WILLIAM P
Street Address (P.O. Box Number is Not Accepilable’
715 SWANN AVE . Pee)
TAMPA FL 33608 ’
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigriturs, typed o Pristsd hama of /agitieiec apent and tite i applicadie. {NOTE: Registsted Agan sinamuce requised when reinstating) DATE
8. This corporation is aligiale to satisfy its Iltangible FILE NOW!!! FEE IS $150.00 Elect ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo wiil be $550.00 o Trﬁ‘l.;zncdagop;?t:‘m;\:nmng $W5.00mlg);:e
{See criteria on back) Make Check Payable to Department of State )
LA T T o T OFFICERS AND DIREGTYORS T2 T T T T T 7 ADDITIONSICHANGES TO OFFICERS AND DIRECTORSINT .-..—
TME D O teleta TNE O Change [ Addition g
NAME CAVALIER, LEONARD RAME g
STREET ADCRESS | 315 EAST ROBERTSON STREET STREET ADRESS §
urv-sT-20 | BRANDON FL 33511 cory -§7-2P i
me ] - O Detere TmE Do 0] Addion | B
NAME CAREY, TOM NAME
swect A00Ress | 315 E. ROBERTSON ST. « ] STREET ADORESS
ome-s-2p, | BRANDON FL 33511 . o CiIy-S1-7IF o L . -
e T 3 Dl hE [lCrange [ Addition
nee | GLENN, RANDY o L we | B ]
sihest aoréss | 395 E, ROBERTSON ST. STREET ADORESS
CITY-ST-2IP BHANDON FL 33511 CITY-ST-ZIP
TME 3 pzlete mE [Jchange T Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-ST-2P
TME [ peiete TME ] Change - [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-BP .
TMLE 3 Deleta TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~¥
oiTy-sT-21p CITY-§7-08 L
—
13. | hereby certify thal Ine information supplie %y for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repernt or supplamepe] H at my signature ghall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation of the recelver e g4l j repon as required by Chapter 607, Florida Stathites; and that my rame appaars in Block 11 or Block 12 1
changed, or on an atjech . .
N .
SIGNATURE .7} O3/aa0) 813 (:858794X
. ED OR PRINTED MAME OF SIGMIMG OFFICER OR DIRECTOR Date Duytime Phona 8

!



