DOCUMENT # V28443
1. Enlity Name

COMPREHENSIVE DATA BASE, INC. <« -

FILED
Secretary of State

Mailing Address 01-09-2001 90046 006 ***150.00

4516 CLEMENTS RD
LAKELAND FL 33811

Principal Place of Business

4516 CLEMENTS RD
LAKELAND FL 3381

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRS SPACE

Jan 09, 2001 8:00 am

City & State City & State 4. FE! Number Applied For
59-3121717 Not Applicable
Z Countl Zj| Count . iti
P ountry P eumry - - | 5~Certificate of Status Desired 0 $8.7§_;ﬁddmona_l__¢$ -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, S. TAYLOR
245 ASH LN

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33813

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nams of registarad agent and ttle it applicable. (NOTE: Registerea Agent signalture requirad when reinstating} DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE I cChenge [ Addition | &
(=]
NAME BROWN, S. TAYLOR NAME =
STREET ADDRESS | 245 ASH LN STREET ADDRESS §
GITY-ST-2IP CITY-5T-2P
LAKELAND FL __|a
THILE D . [ Delete TILE [ change (3 Acdition 5
N NEMETH, D. RICHARD NAME
STREETADDRESS | 3111 RIPPLEWOOD DR STREET ADDRESS
- OTCST-ZP | SEFENER FL —- P R CiTy-ST-2IP
TITLE [ Delete TITLE “Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE 1 Delete TITE O Change ] Aadition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2p CITY-SI-2IP
TITLE ' [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachyment with an ads, with4

SIGNATURE: x{]

[ Sy 4-RES

Daytme Phong #

at

= g g ey

A




