2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUIKENT # V49950

1. Entity Name

COMPREHENSIVE SYSTEMS INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90289 045 ***150.00

Principal Place of Business

8790 NW 20TH PL
SUNRISE FL 33322
us

Maiting Address

9790 NW 20TH PL
SUNRISE FL 33322
us

645756

2. Principal Place of Business

3. Mailing Address

AR

I

Suite, Apt. #, etc.

Suite, Apt. #, ste.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 166 Applicd For
65-0345 Nat Appicab.e
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAROCCIO, ALBERT J Street Address (P.O. Box Mumber is Not Acceptable)
9790 NW 20TH PLACE
SUNRISE FL 33322
City Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sgnatwra, lyped or ornted name of registered agent ana title if applicatle [NOTE: Rogistoren Agent signature required woen reinstaiing) UATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHI FEE IS 5750.00
- ) 10. Elect Fina
Tax filing reguirernent and elects to do so. Afier MAY 1, 20071 Fee will ba 3550.00 ection Campaign Financing $5.00 May Be

(See criteria on back) g Male Check ‘Jayaf‘ie io Separtmant of Siste Trust Fund Centribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Deete TITLE [ coangs {7 Addtien
MAME CAROCCIO, ALBERT J. NeIE
STREETADDRESS | Q760 NW 20TH PL STREET ADDRESS
CITY-ST-ZP SUNRISE FL CITY-57-2IP
TIfLE [ vetete MI7LE [J Crenge [ Addition
NAME HitE
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TI1LE [ Chance ] Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Additon
NAME HAME
STREET ADDRESS STREET DURESS
CITY-ST-2IP CIY-5T-2iP
TTLE [ oelete s [JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-5T-7P
TITLE [ pelste TILE [ Charge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)() Florida Statutes. | further cestify that the information
indicated on this report or supplementa! report is true and accy
of the corpora.mn ar the receiver or trustee ze/&? 1
- rli

empower
W\t

KOC U

I

ff," G £7 A AR

nd that my signature shall have the same lega. effect as if made under oath; that | am an oificer or director
nis report as required by Chapter 607, Florida Statutes; and that my name dppedrs in Block 11 or Blocx 12 i
powered

472 3/2c00

N / SIGNATURE ANdyﬁD}Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
K

Cate

G5 7/~ 78 AR

Caytima Prore 2

L

CR2E034 {10/00}



