2002 UNIFORM BUSINESS REPORT (UBR) FILED . ;
DOCUMENT # K01628 May 22, 2002 8:00 am:

T Eniy Name Secretary of State .

SOUTHERN ACCENT COMPUTER SERVICES, INC. (5-22-2002 90181 034 ***150.00
Principal Piace of Business Mailing Address

1339 EAST TENNESSEE ST. 1330 EAST TENNESSEE ST,

TALLAHASSEE FL 32308-2170 TALLAHASSEE FL 32308-2170

TG EL AT

2. Principal Place of Business 3. M/ g Address
é {Jo ooiafdi, Q&,y,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State it tate 4. FEl Number Applied For
Tellohpenee  Fr 50-2850088
_ __.__ZJL ce - EEEQ’L -——52‘23?7"8:;"-”1 _____C_O‘_Jﬂm_' e o 2|5 Certificate,of, Status. Desired. __, ‘ E?Q_ZS Ad(il’tlonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTZIN, PETER A Lytedd)  Perer A
' Street Address {P£.0. Box, Numberz'y\lot Acgeptable)
1339 £ TENNESSEE ST bz & 09 Mv €.
TALLAHASSEE FL 32308
City Zip Code
[Molgs 722 FL |™%$Z308

8. -she above named gptty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s@:NATURE %—‘ ﬂ Aﬁ:’ &[ 2Y{p2-

Signatun.‘,(ypeu urBF»’nted namea of%gf?red agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

8. This corporation is eligible to satisfy ifs fntangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax tiling requirement and elects to dyfso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

(See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS ANC D/IRECTCRS IN 11
TME D O Delete TIME O cnange [ Addiien | S
NAME BUTZIN, PETER A. . NAME =28
STReeT A0DRESS | 1628 WOODGATE WAY _ STREET ADDRESS §
CITY-5T-2IP TALLAHASSEE FL OY-ST-2P . < §
TITLE DS [ Delete TITLE : [ Change  [JJ Addition | G
RAME BUTZIN, SARAH M. NAME
STREET ADDRESS [ 1628 WOODGATE WAY STREET ADDRESS
cr-s-2P - I TALLAHASSEE FL. .. P e (1) 51 A OO . e =
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P _
TITLE [ Delate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 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, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed of on an attachment with gMaddress, with all othgr like empowered. 12/ /
) &y A= : ~[(2¢({vz- ZIT- 229y

L i)
SIGNATURE AND TYPED OR PRINTED NAMWSRGNING ‘OFFICER OR DIRECTOR Date Daytime Phone #




