2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 17, 2003 8:00 am§

DOCUMENT #  P98000086505 Secretary of State

1. Entity Name 03-17-2003 90056 005 ***158.75
BOTICS COMPUTER CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
8170 SW 142 TERR ’ . 8170 SW 142 TERR _
MIAMI FL 33158 ’ ' " MIAMI FL 33158
80 ow 120 ST ¢ 562153
Suite, Apt. #, etc. Smte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
y&State. Clty & State 4. FEI Number _ Applied For
Ni MiA M ; b 58-2421525 Not Appiicable
uniry Zip Courzy i ' $8.75 Additional
%Z% ‘ S ‘D M {LB %%2 S B rg Ip\_ 5. Certificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

REYNOLDS, RICHARD H : | | s Q\C—"\N’-‘Q . Rerolds
' ' P.0. Box Number is Not Acceptable) v T
8170 SW 142 TERR . _%ﬁ?fﬁ = S

MIAMI FL 33158

S LA FL |22 |1S6

8. The abov, med entity submtsh ik statement ste of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agen

—.SIGNATUHE % “ 0 3
Signature. typad or printed name of ragishkd agent and title if applicable. (NOTE: Registered Agent signalure raguired when rainstating) DATE
AftF“iTlﬂE N?W!!Ia I;EE I.S ?50'00 0 9, Election Campaign Financing $5_00 May Be
. er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCEQ OJ Delete _Athange [ Addition

NAME REYNOLDS, RICHARD H
STREEF ADDRESS | 8170 SW 142 TERR
CITY-5T-2P MiAMI FL 33158

NAME

smeer anoess | SABO B 120
CITY-ST-2P MtﬁrMnl ce 3%[5‘{.

me g&%h aed 4. Q.__g\a\_(o$

TITLE ange [ Addition

“ -
HAME E\,\QCQHM N 2 o

STREET ADDRESS | B170 SW 142 TERRACE stesTaoness | SR B |20
orv-st-ze | MIAMI FL 33-1589 oiTy-ST-7IP MiAdnAL, FL. %gt S

e sV (] Deete
NAME REYNOLDS, CHRISTINE N

THLE e e = . am)Deee inLE —! _ _' . — _.[OChange [T Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete HILE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thaf the infoumasicn ig filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the infermation

indicated on this repertor supplementaNendrt is true Msqzcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iqpror the receiver or truste pmpowered tc eXiyute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &g attachment with an adgrdss, with all other likhemgaewered.

SIGNATURE: B AINJRE REQUIRED 5[“(.03 205 25Y 3267

sucr{Amne AND TYPED OR PWITED NANE OF SIGNING OFFICER OR BIRECTOR . Date Daytims Phone #

oy

¥72Qlze0 ||

I\

CR2E034 (10/02)



