| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # _ 476692 May 01, 2002 8:00 am

1. Enty e Secretary of State  »

<
COMPUTERIZED DATA PROCESSING, INC. 05012002 91505 028 ***150.00
Principal Place of Busingss Mailing Address
6838 NW 77 CT. W 77 CT.
MIAMI FL 33168 MIAMI FL 33166

JEHEARERRBH A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\-ﬁ» Qu) 372 Ch \:I;.\\g S, \3 &L
ity & State City & State 4. FE! Number Applied For
H \ m\ i H \(L,w\\ 59-1579370 Nol Applicable
le Country (p Countryug A’ 5. Certificate of Status Desired ] $8.75 Additiona!
% \8(0 \}gk '7;9) \g Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
= == TName ~ - =
UPCON' MITCHELL J. Street Address {P.O. Box Number is Not Acceptable}
9100,SOUTH DADELAND BLVD
SUITE 801
MIAMI FL 33156 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {MOTE: Registered Agem signature requirad when reinstating) DATE
‘ o o ] m
9. Ihlsfﬁ.c)!poratlt?n is el|lg|bls tT se:nsify(\jts Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axl mg rgqunemen and elects lo do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE []Change  [] Addition __5_
NAME PAWLIGER, MICHAEL NAME 23
STREET ADDRESS | 6296 SW 118TH TERRACE STREET ADDRESS §
CITY-ST-21P MIAMI FL 33156 CITY-ST-2IF §
TILE DST [ Delete THLE {JChange [ Addition | O
NAME PAWLIGER, DINDY NAME
STREET ADDRESS | 6225 SW 118TH TERR STREET ADDRESS
GITY-§T-2IP MIAMI FL 33156 ’ CITY-ST-21P
TME - ~ufr o0 e = - _[Ooeete - THTLE e - OcChange  (J:Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE ] Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TINLE 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P CITY-51-ZIP

13. | hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spgplemenial repo jue 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 corperation or the rg€eider or trustee eg
changed, or on an attag ith an add pAth all other Jjke empowered.

SIGNATURE:\J> FEQID N 'paua\t@r’ ’L‘G\\o’b 1% M4 \oo

SIGNATURE Athnfl'En OR PRINTEGYME OF SIGNING DFFICER OR DlnEc\on Date Daytime Phone #




