2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S83594

1. Entity Mame

COMPUPRQO SERVICES, INC.

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90102 002 ***150.00

Principal Place of Business Mailing Address

3050 SW 22ND CT 3050 Sw 22ND CT

STE-2 STE -2

FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-4361
U us

2. Principal Piace of Busingss 3. Malling Address

A A0 RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Numbher 65'0286598 Applied For
Not Applicable
Zi nir i i
P Country Zip Couniry 5. Certificate of Status Desired [ $8’75 A_ddnmnal
Fea Reguired
6: Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name™ = -
LANGSTAFF, JOHN M Street Address {P.0. Box Number is Not Acceptable) T
3050 SW 22ND CT
FT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nams of registered agent and ntle if applicabile. {MOTE: Registerad Agent signature requirad whan rainstating} DATE
. L s . L n
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Ad d. 2 to Fees
(See criteria on back) O Make Check Payable to Departiment of State
1", QOFFICERS AND DIRECTORS I_ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTLE OP [ Detete TITLE O] Change [ Additien
NAME LANGSTAFF, J. M. NAME
STREET ADDRESS | 3050 SW 22ND CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2I7
TITLE [ pelate TTLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TOLE [ Detete TILE [ Change 1] Addition
 NAME - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-21P
TITLE ] Deigee TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O celee TITLE [ Change  [J Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
g [ Geiete TITLE CMlchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13 I hereby certify that the information supplied with this fmng doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Teport or supplernental report is true gnd gecurate and that my signature shail have the sarme legat effect as if made under oaih; that 1 am an officer or direcior
eivgr or tfrustee empowered tgfeyecute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

?é—;/ %?J%’Jw

Dyumes Phana #

of the corporation or the n
changed, or on an attachpenyvith

Tﬁf

P2 ¥ 2%t

fanle) =t T W]



