2002 UNIFORM BUSINESS REPORT ((UI]%D Mar 13F121(J)%]2)800 am

AV 6800LLO

1. Entity Name ! o
COMPUTER ACCOUNTING SERVICES, INC. 03-13-2002 90073 036 ***150.00
Principal Place of Business Mailing Address
700 E. ATLANTIC BOULEVARD 700 E. ATLANTIC BOULEVARD
ROOM 204 ROOM 204
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1464876 Not Applicable
Zj n i i
o Country Zip Country 5. Certificate of Status Desired O $875 A_ddmonal
Fee Required
el o -~ 6. Namgand Address of Curreni Registered Agent-— ..o - = ' 4 .. _ 7. Name.and Address of New.Reglstered:Agento— cermrne —loe:
Name
KENOYER, GEORGE E. Street Address (P.C. Box Number is Not Acceplable)
700 E ATLANTIC BLVD
ROOM 204
POMPANO BCH FL 33060 } City FL | Z°Code
8. The above nar'né'd _er'\liti' subr_r;'\ts'th-is statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
IR L . e . B - B
e OEZSLETT T 0T .
SIGNATURE: - e o o - Do ooy mmm
o * Signature, typed of printed name of registerea agent and title if applicabls. {NOTE: Ragistared Agent signatUre required when reinstating) DATE
. ) L P f m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do so. { After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. m| Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE SD [ Delete THLE [ Change [ Addition §
NAME KENOYER, LUCINDA S NAME 3
STREET ADDRESS (729 NW 82ND AVENUE STREET ADDRESS 3
orv-sr-2p ICORAL SPRINGS, FL 00000 Y- §T-2P o
TMLE PD [ oalete TITLE [] Change  [] Addition 5
NAME KENOYER, GEORGE E. NAME
" STREETADDRESS |729 NW 82ND AVENUE STREET ADDRESS
om-s2¢ |CORAL SPRINGS, FL 00000 CTv-sTe
TITLE O Delete TITLE ' [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-ZIP
TILE 1 Detete TILE ‘ C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE 17 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TInE . O Detete e ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
13. | hereby certify thal the information supplied with this fiLing does not gualify 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 oalhy; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
THITYE TRACY 23Ty -
SIGNATURE: Ll u ﬂl"-&»‘ifé”eﬂrﬂck Pl /Q‘Vay:‘ﬂr 3// S GSS28 ~20%0
SIGNATURE AND TYPEDZPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phone #




