2000 UNIFORM BUSINESS REPORT (UBR)

r FILED
DOCUMENT # KO1628 :
1. Entity Narne May 02, 2000 8:00 am
SOUTHERN ACCENT COMPUTER SERVICES, INC. Secretary of State
05-02-2000 90145 043 ***150.00
Principal Place of Business Mailing Address
{338 EAST TEMMESSEE ST. 1339 EAST TENNESSEE ST.
TALLAHASSEE FL 32308-2170 TALLAHASSEE FL 323085107
S e BB A
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FE! Number Applied For
59-2859088 Not Applicable
Zie Country 4 : Country 5. Cortficate of Status Desired ~ [] DB+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T T T T T T Neme T T -
BUTZ‘N’ PETER A Street Address (P.0. Box Number is Not Acceptable)
1339 E TENNESSEE ST
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entj shbmils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¢ 25/00

SIGNATURE 7} bl
Sigrature, tyokBr printed name of regisiedd 7(915.15 e F applicabie. [NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intargible FILE NQW!!! FEE IS $150.00 . N .
Tax 1ilingprequlrememgand elects toydo 0. ¥ After MAY 1, 2000 Fee wﬂl$be $550.00 1. $Iec‘uon Campa:gn F.mancmg $5.00 vay Be
o7E rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable te Department of State
1. OFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D O3 petete TWLE (1 change [ Addition
HAME BUTZIN, PETER A. NAME
sTreeT aoAess | 1628 WOODGATE WAY STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL GITY-ST-71P
TITLE DS 1 Delete TMLE [ Change  [J Acdition
NAME BUTZIN, SARAH M. NAME
street a0oress | 1628 WOODGATE WAY STREET ADORESS
GITY-ST-2IP TALLAHASSEE FL CITY-57-2IP
TILE - O Gelets e T - [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2P CITY-ST-2IP
TE [ Delete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME 3 Dolete TITLE I Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete THLE O trenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP GITY-ST-2IP

13, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatet on this report of supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂachmen address, with all other ike ampowered.
@7 0 e A /
SIGNATURE: ___ViZuiiei 7 RN 1A Y25/ IS0 -577-22%0

SIGNATURE AND TYPED OR PRINTED /ﬁ ME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phons #

74



