!

2002 UNIFORM BUSINESS REPORT {UBR)

FILED
May 09, 2002 8:00 am

1. Entity Name 05-09-2002 90013 012 ***150.00
COMPUTER SYSTEMS TECHNOLOGY, INCORPORATED
Principal Place of Business Malling Address UUuJdouad
2112 LEWIS TURNER BLVD POST OFFICE BOX 959
STEt R SHALIMAR AL 32579-7850
FT WALTON BEACH FL 32547
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, efc. . Sulle, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3
City & State City & State 4. FEI Number Applied For
¥y b 59‘1945781 Not Applicable
H ‘- f et
zp - Country Ze Counlry 5. Certficale of Status Desied ~ [] ~ $8+79 Addltional
Fee Required
6. Nams and Address of Current Reglstared Agent 7. Nams and Addreas of New Reglatered Agent
e v g S - ST g e A e e 2 B e~ S — ==
KOCANOWSK"-JQSE.RH - . - — . Strest Address {P.C..8ox Numbar.is Not Acceptabls).— - )
4 DOGWOOD DR
SHALIMAR FL 32579
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signature, typed of printed name of registersd agent and titke ¥ applicable. (NOTE: Registered Ageni signature required when reinstabing) DATE
9. This corporation s eligible to satisly its Intanglble FILE NOW!!! FEE IS $150.00 10 " ian Financi
Tax filing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 : $r|ﬁ:l :;ag::t:?;uu::nc:ng Edileod?oh:-‘gsg?
. (Bescriteria gn back) Make Check Payable to Department of State T SR A
:1.1. .o OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN. 17 | " '
TME PD O Detete TILE [ Changs [ Addition §
wme - IKOCANOWSKI, JOSEPH . . NAME S
smeer avoress |4 DOGWOOD DRIVE $TREET AUDRESS §
cy-st-znp ISHALIMAR FL CITY-$7-21P :Q!J
“Mrie DST ] Delete TME Ochange [ Agdition | O
NAME KOCANOWSK!, ROBIN NAME
SMEETADCRESS {4 DOGWOOD DR. STREET ADDAESS
cv-st-ar  [SHALIMAR FL 32579 CITY-ST-2IP
TIME O pelete RILE ) change [ Addition
e e e e HAME . .
STREET ADDRESS T | sTReeT Avoaess™ S— S—— =
CITy-S1-7P LIry-§T-29 "
TIMLE . O Dekete TILE O change ([ Addition
HAME - . . - .- ey mant ' "NAME )= prap— - - - ——— - -
STREET ADDRESS STREET ADDRESS
Crvy-8T-218 CIFY-ST-2P
Tme [ petete mEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE 7 netete TTLE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i-21P CITY-ST-21P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carperation or the receiver or truslee empowered 1o executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aft Enitywith an addresg, with all other like empowered.
N\
LSS5 —y 3
SIGNATURE: . A s e ) Bbuha  (§0) Lh3-191/
SIGNATURE AND PPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / MData N Daylime Phons #




