2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 672570

1. Entity Mame *

COMPUTER SOFTWARE DESIGN, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

1% 01-14-2000 90066 045 ***150.00
r Principal Place of Business Mailing Address
7263 MAUNA LOA 7263 MAUNA LOA
SARASOTA FL 34241 SARASOTA FL 342383702 | . -
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4. FEl Number

Applied For
Not 2 -t
0 $8.75 Additionat

Fee Required

53-2001273

5. Certificate of Status Desired

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g ' o Name i i s i
i .
i GOLLMCK' WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
i 7263 MAUNA LOA BLVD
£ SARASOTA FL 34241 - b ;
i 5134 North Rike Rd Suvite 359
i Clty / 7 Co
E SAMSDTA FL | 39938
8. The above named entity submits this statement for the purpose of changmg its registered o or registered agent, or both, in the State of Florida.
A | wsd A
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E_ Signature, typed cr printed nama of registered agent and e if applicable (NOTE: Registered Agent\'&alura required when reinstating) ' ' CATE
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& 1575 Tax flling TeGuirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatrgaulion 9 fgje?jq May Be
¥ - . o Fees
T {See criteria on back) ] Make Check Payable to Department of State
; H. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
f e PD BB, Delete TIMLE Cchange [ '™
j nawe; 7 ... | GOLLNICK, WILLIAME - - NAME
STREET ADDRESS | 7263 MAUNA LOA STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-5T-2IP
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¥ STREET ADDRESS 5! 13 & No‘%‘ﬂ\ § oY STREET ADDRESS
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CITY-ST-2IF CITY-ST-2IP
TIE O Delete TILE Do -
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CITY-§7-2IP CITY-ST-2IP

- 13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | 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 oath; that} am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block iZ .«
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