2003 FOR PROFIT. CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000000970

1. Entity Name

COMPUTECH ACCOUNTING SYSTEMS, INC.

FILED
Apr 04,2003 8:00 am 3
ecretary of State

04-04-2003 90062 022 ***150.00

Principat Place of Business Mailing Address :
11850 9TH STREET N. #1314 11850 9TH STREET N. #1314 JUU/UJ61
ST PETERSBURG FL 33742 ST PETERSBURG FL 33742
2. Principal Place of Business 3. Maxllng Address “""Il ”N Illll MH ||i“ ||W ||m ||“| ""’ Iml ||"l ||I“ Il“ '“l
. BOL 23 3Y
Suite, Apt. #, etc. Suite, Apt #.ete. () CHECK HERE IF MAKING CHANGES \
City & State City & State 4, FEI Number Applied For
'51“ - WQ\R io N F(_, ’ 50-3493118 Not Applicable
zip Sountry 33.' e Cal:;t% 5, Certificate of Status Desired O gese.gi?q l’:?:;“onal
6. Name and Address of Current Reglstered Agent —~ 7" Name and Adoress of New Registerat-Agent— ===
- Name
?‘::5';0981% 2ESNAN#'13114 Street Address {(F.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33716
City FL Zin Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thé obligations of registered agent.-

SIGNATURE
. Signature, typed or prinied name of registared agent and titla if applicable. {MNOTE: Registerad Agent signature requirad when reinstating) DATE
i 1
AﬂF";“E N:)V:D!OIS iEE lﬁlﬂsgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi " Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02) .

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ changa [ Additicn

NAME BANKOSZ, STEPHAN NAME

streeT aooaess | 11850 9TH ST N., #13114 STREET ADDRESS

omv-sT-2r | ST PETERBSURG FL CTY-ST-2P

TITLE Vv [ Delete TITLE [J Change [ Additicn

NAME BANKOSZ, SUSAN NAME

STREET ADDRESS | 11850 9TH ST N., #13114 STREET ADDRESS

cre-sT-20 ST PETERBSURG FL CHY-ST-21P

NE e o Jpeete_— . _MTME. | — —— ISP Change T7) Awdition.|
B S TRAME T -

STREET ADDRESS STREET ADDRESS

CITY-5T1-219 CITY-ST-21P

TMLE 1 belete TILE []change [ Acdition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P GITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TLE 1 Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-S1-21f

12. | hereby certify 1hat the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other likaempowered

Wilo3  77-Y23-5258

SIGNATURE: __SimiS 27 A eSO UIRED

Date Daytime Phore ¥




