2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V28443
1. Entity Name Jan 29, 2000 8:00 am
COMPREHENSIVE DATA BASE, INC. Secretary of State
01-29-2000 90135 047 ***150.00
Principal Place of Business Mailing Address
4516 CLEMENTS RD 4516 CLEMENTS RD
LAKELAND FL 33811 LAKELAND FL 33811-2623
ouviueug
T T NI RATIRE G
Suite, Apt. #, eicA ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - ’ City & State 4. FEI Number Applied Far
59—3121717 Nt Applicable
Zip Counwy Zip Country 5. Certificate of Staius Desied ~ []  $9-9 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘BROWN,-S-TAYLOR—-= =~ - - Sireet Address (P.O. Box Number is Not Acceptable) © )
245 ASH LN
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

e T YT TR TN LT IO LT AW T e -

i

SIGNATURE
Signatura, typed or printed name of registéred agent and 1tle il apphicable. {NOTE. Registored Agent signalure required when reinstating) DATE
e e s to ¢ | Ator MAY 1.2000 Feo wil besssbop | ' ECclenCompaon francog - $5,00 wy 8o
= ’ . - Trust Fund Contribution, O Added to Fees
(See criteria on back} K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Desete TMLE Ochnge -
NAME BROWN, S. TAYLOR HAME
sTReET aDDResS | 245 ASH EN STREET ADDRESS
CiTY-8T-2p LAKELAND FL CITY-5T-2IP
TITLE D O aiete THLE [ Change [
NAME NEMETH, D. RICHARD NAME
street ancress | 3111 RIPPLEWOOQD DR STREET ADORESS
oiv-s7-7p | SEFFNER FL CITY-T-2P
TNLE [ belete TITLE : [JChange (3°0
NAME NAME
STREET ADURESS | STREET ADDHESS
st |7 ST I et CiTY-ST-2P o . - T
TITLE O petete TITLE D change O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
L [ petete TILE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T- 217
TILE 3 pelete TITLE . Ochange [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-$T-2iP

13, | hereby certify that the information supplied with this filing 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 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 or director
of the corporation or the recelver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iZ

changed, ar on an attachrne ith an addresggwith allEher like empowered.
SIGNATURE: L2740 lasy 349%

Daytime Phone # '

Lo ot LS g ey
' C L]
NS e




