2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 476692

1. Bntity Name

COMPUTERIZED DATA PROCESSING

» INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30174 047 ***150.00

Principal Piace of Business

6838 NW 77 CT,
MIAMI FL 33166

Mailing Address

6838 NW 77 CT.
MiAMI FL 33166

2. Principal Place of Businass

BTN REOAE A

LA

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

?g :

Tax fillng requirement and elects 10 do so.
{See criteria on back)

O

City & State City & State 4. FEI Number 59-1579370 Applied For
Not Applicable
Zi i C i
b Country dip ouniry 5. Certificate of Status Desired (| $8‘75 ﬁfddmonal
Fee Required
B — 6. Name.and. Address of. Current Registered Agent 7. Name and Address of New Registered Agent
Name '
UPCON’ MlTCHEU. d Street Address {P.O. Box Number is Not Acceplable)
9100 SOUTH DADELAND BLVD = P
SUNTE 801
MIAMI FL 33156
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 Flarida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
; o - . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ petete TILE [ Change  [J Additicn
NAME PAWUGER, MICHAEL NAME
STREET ADDRESS | 6225 SW 118TH TERRACE STREET ADDRESS
crv-st-zf | MIAMI FL 33156 CITY-ST- 2P
TITLE DST 1 belete TILE [ change  [] Addition
NAME PAWLIGER, DINDY NAME
sTreeT aporess | 6225 SW 118TH TERR STREET ADDAESS
CITY - $T-2IP MIAML FL 33156 i CiTY-ST-21P
TPhET = =T DT Delee | tme . oo =""'charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP
TILE [ Dpelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-5T-2IP L CiTY-ST-2IP

13. | hereby certify that the information supplied wj
indicated on thisreport or sipplemental repo
of the corporaticn or the r£c4i
changed, or on an attagy

SIGNATURE: /\_

this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that ihe information

¢ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#, with all otherdike empowered.

IXAN7-035>

Daytime Phone #

‘\E&Lo \

Date

CR2E034 (10/00)



