2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2001 8:00 am

'DOCUMENT # 639988 o S £S
| 1 Bty ame ecretary of State
COMPUTEFI’SYSTEhS TECHNOLOGY, INCORPORATED 03-20-2001 90024 032 ***150.00
]
] Principal Place of Business Mailing Address
2112 LEWIS TURNER BLVD POST QFFICE BOX 959 )
STE 1 SHALIMAR FL 325797959 ;
ﬁ FT WALTON BEACH FL 32547 i
' us
Suite, Act. #. alc. Suite, Apt. #, etc. 00 NOT WRITE N THIS SPACE ‘
e e o s - -y .- s 1, L -
i! City & State City & State 4. FEI Number 59_194578 1-- ) - Apphed'l':gr-‘— ..,::.4«.—:“;
i .- . Not Applicable
Zie Country Zip Country 5. Conificate of Slatus Desired [ - $8.75 Adcitional
‘ Fee Required )
6. Name ang Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent H
. Name :
KOCANOWSK!, JOSEPH ; :
" Street Address (P.Q. Box Number is Not Acceptable) :
! 4 DOGWOOD DR
SHALIMAR FL 32579 :
, City | 2Zip Code
: | FL |
r 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the Slate of Florida.
SIGNATURE
Signature, typed o Printed nams of regisiared agent and tile il appicable, {NOTE: Reglstered Agant signalure ecured when rginstating) DATE !

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00

10, Election G ign Financi !
' {Sse criteria cn back) O Make Check Payable to Department of Siate ‘ ;
BN ETR OFFICERS AND DIREGTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 11 -
TILE PD O veiere e O change [ Agdition | 8
MIME KOCANOWSKI, JOSEPH NAME =5
STREEF SDDRESS | 4 DOGWOOD DRIVE STREET ADORESS 3
CTY-51-2P CATY-S1-2IP o
SHALIMAR FL &
TTLE DST 1 Delele TTLE [JChange [ Additian 5 .
HAME KOCANOWSKI, ROBIN NAME .
STREET ABDRESS 4 DOGWOOD DR STREET ADDRESS
; OISR | SHALIMAR FIL 32579 Gv-svzp
R T 1 Delete e [ Change [ Addition
NAME NAME
STREGE ADDRESS STREET ADDRESS
CIRY-57- 70 Qy-57-2P
e {7 Delete e [OChange [ Addilion
KAME NAME .
STREET ADDRESS STREET ADDRESS
J' CITY-ST-27 Ciry-$1-2p
l TMLE 1 Detete TmE —..Oance ] aaiion 1 . e
| mang . . HAME R . - =
STREEY ADORESS <. STREET ADDRES:
B CIY-S1-08
TITLE [ besete TITE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
| cov-st-zp CITY-ST-21P

13. I her2by certify that the infarmation supplied with this filing toes not quality Tor the exemption stated in Section 119.07,
indicated on this repen or supplemental report is true &
of the corporation or {h
changed, or on

| SIGNATURE:

ith an addrgss, with all other iike empowered.

I RoBI_ Abchnn wSEY

accurate and that my signature shall have \he samga legal ¢! i r
ceiver or trustee enpowered o axecute this report as required by Chapter 607, Florida Statules; and that my name agpears in Block 17 or Block 124

Es)(i). Florida Siaustes. | further certify that the information
fect as if made under oath; that | am an officer or director

= % 2- 1977

" SIGNATURE AND TYPED OR PRINTAD NAKE OF SIGNING OFFICER OR DIRECTOR

2/a8loc
Dated Daylie Prona &




