FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F84887 Secretary of State |
- =
1. Entity Name 01-13-2003 90477 003 ***150.00
COMPUTER SERVICE BUREAU OF SOUTHWEST FLORIDA, IN
C.
Principal Place of Business Mailing Address - ay
941 TAMIAMI TRAIL P. Q. BOX 400
SUITE E PLACIDA FL 33945
PORT CHARLOTTE FL 33353
Us
2. Principal Place of Business 3. Mailing Address
[ST8 Ev Tosean Ko
Suite. Apt. #, etc. Suite, Apt. #, etc. gCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘2197856 Applied For
o1 6“14@ LOTE FL, Not Applicable
Zip Country Zip Country " . $8.75 Additional
33?7‘? US 5. Certificate of Stalus Desirad ~ [[] Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - - == - o — = - - "Namé e e e - - -
MASON, PAMELA Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2350 N BEACH ROAD #1A
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls, {NOTE: Registered Agent signature raquired when reinstaling} DATE
e - FILE NOW!! FEE IS $150.00 . N ]
", After May 1, 2003 Fee wil!?:e $550.00° 9. Election Campaign Financing $5.00 may Be
: ! h . Trust Fund Contritsution. | Added o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD (1 Delate TITLE (I change [ Addition __8_
NAME MASON, PAMELA NAME =
staeet aporess [P O BOX 400 N/A STREET ADDRESS :3::
orv-stze |PLACIDA FL 33946 CIFY-ST-ZP g
TITLE T O petete TITE [(Jchange [ Addition %
NAME CRONE, DON NAME
sthesr aonress [P O BOX 400 N/A STREET ADDRESS
crv-st-ze  [PLACIDA FL 33946 CITY-ST-2
L i e e e i T TITLE -1- - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2P
TIMLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-S§1-2IP CiTY-8T-2IP
TITLE [T pelete TITLE ] Change [ Addition
WAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP - - CITY-ST-21P
TILE : ‘ 3 Delete TTLE (] Change 7] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2tP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental g fPortis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trus e-'empowereld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an gdd = withrallother like empowered.

SIGNATURE: ___<SIt /=S D) l/ ‘2/05 FY(-23S —fo0o

PRINTED NAME OF SIGMING. OFFICER OH DIRECTOR Dats Daytime Phone #




