2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004598 - Secretary of State

COMPUTER SYSTEM RESOLUTIONS CORP. 05-01-2000 90018 018 ***150.00
Principal Place of Business Mailing Address
7 = DANIELS PKWY 6800-29 DANIELS PKWY ' PR,
T 4227 SUMTE 227 LUl rLas
_ 7 MYERS FL 33912 FORT MYERS FL 33912 *
) us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number . Applied Far
58 1751518 Not Applicable
Zp Country Zp ; Gountry 5. Certificate of Status Desired ] $8'75 Additional
! Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name e E :
ELDRIG'E' RANDY Strest Address (P.O. Box Number is Mot Acceptable)
6900-29 DANIEL PKWY
#227 :
FORT MYERS FL 33912 o TR

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

SIGNATURE _KG'J[’ 2@ hoat /M’/ & ELdbARAIYGE ~ /465': Deri ?/26/00

ature, typed or printed name of gent and title If applicable. [NOTE: Registered Agent signatura regufred whan reinstating) . DATE
9. This corparatian is gligible ta satisfy its Intangible FILE NOW!I) FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribwtion. O Added 0 Fees
{See sriteria on back) a Make Check Payable to Department of State X
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete e [ Change {77 Addition
NAME RANDY ELDRIDGE NAME '
STREET ADORESS | 12181 HAMPTON GREENS COURT STREET ADDRESS
or-sT-2¢ | FORT MYERS FL CITY-ST-2P
T 3 0 Detete TITLE [4 Change [ Additian
NAME / ELDRIDGE, CINDY NAME Lowhy ELD% '??Ez.s Loy & 234
swaeer aoones (6800 - 29 DANIELS P swerraniess | & Qe e~ 29 Dani e £
arv-s-z¢ | FORT MYERS FL 33012 CITY-ST-2P J=pRT Myﬂ[l FlL 32972
TiTLE I Delzte e o [ Change  [] Addition
NAME - - T 7 RONAME - - T -
STAEET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-S7-2IP
HILE [ Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F GITy- ST 2P
TIiLE [ Delete TE [ Change ] Additign
NAME NAME
STREET ADDRESS o wlmeen o na STREET ADDRESS
CITY-5T-2P R SRR e CIYY-ST-Z1P
LTI R E e O Lo O oeee T TR e T R = :. = . : [JChange- [ Additicn
; R . . 2 b VBRI | N A LT PO S Ry - LA ta Ty B 4 ma. b
NAME S O . . Sor e e T O NAME *
STREET ADDRESS , STREET ADDRESS -
CITY-ST-2IP . CITY-51-2P - ;

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.097(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrsss, with all other like empowsrad.

ol
. ; 1 8 1 e ? A . b‘bﬂ'b
SIGNATURE: ' WA LI Aot € E Y /20/00 Gt/-768-739/

el £ A
i ED NAME Fsmu;ﬁﬁ—ot-‘ﬁ ft OR DIRECTOR Cate Dayame Phone #
%ﬂ ™ 46 id ) Vi

May 01, 2000 8:00 am



