2000 UNIFORM BUSINESS REPORT (UBR)

1. Erity Name Mar 17, 2000 8:00 am
COMPUTER SYSTEMS TECHNOLOGY, INCORPORATED Secretary of State
’ , 03-17-2000 90071 049 ***150.00
Principal Place cf Business Mailing Address
2112 LEWIS TURNER BLVD POST OFFICE BOX 959
STE 1 SHALIMAR FL 32579-0959
FT WALTON BEACH FL 32547
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—1945781 Not Applicable
Zj It ip iti
® Country 2 Country 5. Certfficate of Status Desied (] $9-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
b Name
KOCANOWSKI, JOSEPH Streel Address (P.C. Box Number is Not Acceptable}
4 DOGWOOQD DR
SHALIMAR FL 32579
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 Florida.
SIGNATURE .
Signature, typed or pnintad name of registered agent and titla if applicable. {NOTE: Registered Agenl signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci o
- - ) . Election Cam n Financin
- Taxiiling rqujrement and elects to co so After MAY 1, 2000 Fee will be $550.00 Trust FundaCopni:?butlonA ° ] ?gj.eodq‘:h}l!zzf °
**- {See criteria on back) c - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
MLE PD " [ Delete e [Jchange [ Addition
nwe | KOCANOWSK], JOSEPH | L HAME
STREET ACDRESS |*4 DOGWOOD:DRIVE =~ = - v o Lo28 o STREET ADDRESS
TY-gT-79 SHALIMAR FL CITY-ST- 2P
TMLE DST . [ petste TILE [J Change  [J Addition
NAME KQCANOWSKI, ROBIN NAME
STREET ADDRESS | 4 DOGWOOD DR. STREET ADDRESS
CITY-ST-7IP SHALIMAR FL 32579 CITY-ST-ZIP
TITLE DV m TME Jchange [ Addition
HAME GENTRY, TIMOTHY NAME
STREET ADDRESS | 401 RHONDA KAY CT STREET ADDRESS
CITY-ST-21P FT WALTON BEACH FL CIY-ST-2IP
TITLE [ pelete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE O pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-SY-2IP
TILE [ oslete TILE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTY-ST-71P ) CitY-51-2%
13. I hereby certify‘that the infarmation supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an ana%an address, with all other like empowered.,
. - . g A\f‘(r\‘i’/"?\xeﬁ : [ ! Al %
SIGNATURE: ~ & /ﬁ S O0SEph) N0 Caqe 53 , P/?ﬂqﬂ/rn 37 IJ‘/ g O-EE€2~1H42>
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/99)



