FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # V49950 ecretary of State
1. Entity Narme 04-28-2003 91320 046 ***150.00
COMPREHENSIVE SYSTEMS INC,
Principal Place of Business Mailing Address
9790 NW 20TH PL 9790 NW 20TH PL
SUNRISE FL 33322 SUNRISE FL 33322
- . IRHEAUTIE IR ERRRAH A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. ete. Suite. Apt. # efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0345 166 Not Applicatzle
Zp Couniry Zin Country 5. Certificate of Staius Desired 0 §8'75 A.dditional
'ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o I - A .

CAROCCIO’ ALBERT J Street Address (P.O. Box Number is Not Acceplable)

9790 NW 20TH PLACE

SUNRISE FL 33322

Gity FL "i Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent

SIGNATURE .
Signature, typad or printed name of registared agent and title if applicable. {(NOTE: Registersd Agent signature required when reinstating) DATE
T R ¢ By $500 o
A . Trust Fund Contribution. | Added to Fees
Make Cgeek Payable to Florida Department of State
10. ';Eg " QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i P a ] Delete THILE [ Change  [] Additicn
NAME GAROCCIO, ALBERT J. NAME
$TREET Ap0RESS | 9790 NW 20TH PL STREET ADDRESS
ar-st-2p | SUNRISE FL CITY-ST-2P
i o [ Delete TmE Clchange [ Addition
NAME ';;’".’" NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST1-2IP Gy -8T-7P
TITLE - —————— = C.oeiete: - B TME o om | e - [ Cnange _ . [ Additian
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-§T-7P
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IP CITY-ST-7IP
e 1 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP

12. | 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 madg under ogth; that | am an officer or director
of the corporation or the recelver or frustee empowereci 10 execute port as required by Chapter 807, Florida Statutes; and the{ my nam appears in Block 10 or Black 11 if
changad. or on an attachment ered.

SIGNATURE ANDTVP!D OH INTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂta Daytima Phane &

SIGNATURE:

AY  bISHSED

CR2E034 (10/02)



