2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # KO1628 Feb 16, 2001 8:00 am
1. Entity Name S S
ecretary of State
SOUTHERN ACCENT COMPUTER SERVICES. INC.
02-16-2001 90015 006 ***150.00
Principal Place of Business Mailing Address
1339 EAST TENNESSEE ST, 1339 EAST TENNESSEE ST.
TALLAHASSEE FL 32308-2170 TALLAHASSEE FL 32308-2170
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2859088 Applied Far
Not Applicable
Zi G i Count iti
P ountry Zi ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
77 7787 Name and ‘Address of Current Registered Agent—- - -~ ~- - 7. Name and Address of New Registered Agent
Name h
BUTZIN, PETER A
Street Address (P.O. Box Number is Not Acceptable)
1339 E TENNESSEE ST ‘
TALLAHASSEE FL 32308
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
' is alidi isfy i ' m
9. This corporation is ellg\blg tol satisfy its Intangible Ath FILE y?\g FFEE |S_ $150.0500 1. Election Campaign Finanaing $5.00 May Bo
Tax filing requirament and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution., O Addad to Fees
(See criteria on hack) d Make Check Payable to Department of State
11. CFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TIME [ Changs  [] Addition
NAME BUTZIN, PETER A. NAME
streeT Aooress | 1628 WOODGATE WAY STREET ADDRESS
omv-sT-z2¢ | TALLAHASSEE FL CITY-ST-2IP
TIE DS 1 Delete THLE [ Change (] Addition
NAME BUTZN, SARAH M. NAME
STREET ADORESS | 1628 WOODGATE WAY STREET ADDRESS
cv-st-2> | TALLAHASSEE FL CiTy-ST1 20
R 111 A aeed b - [Tl pggte =~ mIE - | = -- T e s = T o e -[=)-Change - — [=]-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE ] Delete TILE [1Change (] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legai effect as if made under oath; that | am an officer or director
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 Block 12 if

changed, or on an attachment with an address, with afl other like empowerad.
SIGNATURE: Z[74/0]  gho_pr7-225p
L TDate | Daytime Phone 4

sickfrlheAufTyren On oRindeD N?ﬁs f)F SIGNING OFFICER OR DIRECTOR

:

CR2EQ34 {(10/00)

4

i



