2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name D I
- COMPUTER SERVICES, ING ar 09, 2000 8:00 a
AMC PU » INC, S S
ecretary of State
_ : 03-09-2000 90108 038 ***150.00
Principal Place of Business Mailing Address
166 SUN {SLE GIRCLE 166 SUN ISLE GIRCLE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 337064986
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. —y
City & State City & State CaAEl Number - Applied For
&5 - Dfﬁ’ I?\j 3 Not Applicable
i i Count it
e Country ap ountry 5. Certiicale of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - B . Name
CONNELLY’ ROBERTA Syreet Address (PO, Box Number is Not Acceptable)
166 SUN [SLE CIRCLE
TREASURE ISLAND FI 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registered agent and title it appicable. {NOTE: Registered Agent signalure requited when reinstating) DATE
I L e ' n
8. This corporation is eligible to satisty its Intangible . FiLE NOW!!! FEE 1S $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 Contribution. O Added to Fees
i (See criteria on back) O .- :Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE resveleni- O Deiete THLE [ Change [ Addition
NAME dnerel Govmn u’»k/‘ NAME
STREET ADDRESS | - ) (ale s Sy, Clve M STREET ADDRESS
ovsr e fyrdsowe inlanal, TL 33706 OUTY-ST- 20
mie U Preomd e ey 2 Detete TITLE i Ghange [ Additien
NAME ; Y A NAME
Rdoorin. Con nuln!
STREET ADDRESS : | STREET ADDRESS
etk Sun oW O .
CITY-§T-2IP —Tycasive Lslanct, FC 33 7 ol CITY-ST-2P
TITLE & LN €.\. ‘ {1 Deleie TITLE [T Change [ Addition
NAME R oloerta. Conndily NAME
STREET ADDRESS e S [V . Wale Curo ML STREET ADDRESS
CiTY-ST-21P ALV \slanct FL 330k CITY-ST-2P
e R s (O oelete TME O Change [T Addition
NAME Rovor—ra, Cowae NAME
STREETADDAESS | Vi e Souune \S\ Cde o STREET ADDRESS
oresr | Threagens &\ ( FL 3370 om-51-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ Detete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.57{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 or Block 12 if
changed, or on an attachment with an address, with all othe! iike empowered.
b LI . 3 R _ .
siGNATURE: C Lhitis "G Gfefoo Wy B3aRI2
™ SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER DR DIRECTOR Daie Daptims Phons #

CRZEQ34 (8/99)



