FILED

5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d rector
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
her like empowered.

£ REQUIRED l\23\n‘5 T8 244- 1100

# SIGNATURE A(D Ty‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

12, | hereby certify that the information supplied with this filj
indicated on this report or supplemental reporyi
of the corporation or the receiver or trustggfe
changed, or on an attachmen e

SIGNATURE:

=2
2003 FOR PROFIT CORPORATION 2
fsd
n
. —
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am :
DOCUMENT # - 476692 ecretary of State .
1. Entity Name 04-21-2003 90442 048 ***150.00
COMPUTERIZED DATA PROCESSING, INC.
Principal Place of Business Mailing Address
12245 SW. 132 CT 12245 SW. 132 CT
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address Hllmmn )Illl II“I ””l ‘Illl ‘m ||||| Iml |I|’| Iu" |||” ||||| ‘Il‘
Suite, Apt. #, etc. Suits, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliea For
59—1579370 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent _ P P
- T = - TName T =TT <
LIPCON, MITCHELL J. Street Address (P.O. Box Number is Not Acceptable)
9100 SOUTH DADELAND BLVD
SUIITE 801
MIAMI FL 33156 City TREES
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tlle obligations of registered agent,
SIGNATURE
Signature, typed or primed namé of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!t FEE 1S $150.00 ) o
N 9. Election Campalgn Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Detete TITE O change (3 Addition | &
NAME PAWLIGER, MICHAEL NAME =4
STREET ADDRESS |§225 SW 118TH TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZIP 7 3
o
TITLE DST O pefete TITLE {7 change  [] Acdition 5
NAME | PAWUIGER, DINDY . NAME
STREET ADDRESS | 6225 SW 118TH TERR STREET ADORESS
GITY-51-2P MIAMI FL 33156 CITY-$T-21P
CTmE . _ [ . e o+ e ] Dt s ATITLE ] oo it e~ [} Change- - LJ-AddHion |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-51-2IP
TLE [ pelete TILE [C chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P { orvstar
TLE 3 Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP



