2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S56808 FILED
1. Enty Narme Mar 30, 2000 8:00 am
COMPLIANCE-MASTERS INC. S ecretary of State
03-30-2000 90002 049 ***150.00
Principai Place of Business Mailing Address
16091 PAWNEE DR. P.0. BOX 559
BROOKSVILLE FL 34601 " FLORIDA CITY FL 344360559
us us
> T T AU ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NCT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3%861 1 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
U § . — - Fee Required
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
COFFMANr KATHRYN P. Street Address (P.O. Box Number is Not Acceptable)
16091 PAWNEE DR.
BROOKSVILLE FL 34601
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 Fiorida.

SIGNATURE
Signature, lyped or printad name of registered agent and ttly if applicable. (NOTE: Ragisterad Agent signature required when reinslating) DATE
8. This corporalion is eligible to satisfy its Intangibie FILE NOW!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
mie D (7 patete TME (3 Change (] Addition
NAME COFFMAN, LARRY NAME
sTREET 40DRESS | 16091 PAWNE DR STREET AGDRESS
CITY-S7-21P BROOKSVILLE FL CITY-ST-2IP
e PVC 7 Delete TTLE [ Changs [ Addition
NAME COFFMAN, KATHY NAME
STREET ADDRESS | 16091 PAWNE DR STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL CITY-$T-21P
ILE D - T delete TILE B [JChange  []Addition
NAME RODRIGUEZ, ROXIE NAME
STREET ADDRESS | 279 COMPETITION DR STREET ADDHESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TTE O elets TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(7}, Fiorida Statutes. | fusther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer ¢r director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Kotz Gife.  Kathy Lo§%man 3 -2y -2000  35L-9F-s14

SIGNATURE AND TYREP OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (9/99)



