2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F27447
1. Entity Name

EFFECTIVE COMPUTER SOLUTIONS, INC.

Secretary of State

02-11-2002 90040 049 ***150.00

Principal Place of Business
8859 SAN JOSE BLVD.
JACKSONVILLE FL 32217
us

Mailing Address
PG BOX 57670

us

JACKSONVILLE FL 32241-7670

[CRVEVE B R

I AR

2. Principal Place of Business

4 00 BAYMEADOWS Wy

3. Mailing Address

Suite, Apt. #, etc.

SUCTE S

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State — City & State 4. FEI Number Applied For
J ?\C_K.SQW { L.L—{l Fro19a 59-2084091 Not Applicable
s —— T S ——— . e — —m — [T —— - —.;C' e —— o ——_— = e = = - . -_—
Countty Zip ountry 5. Certificate of Status Desired a 38'75 Additional

-12%9,; Sk U A

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

KING, STEPHEN W.
8859 SAN JOSE BLVD
JACKSONVILLE FL 32217

Name th-?é\\ ST‘(\&LW ud.

Street Aggress (P Bgx Number is Not Acceplable)
B o AT A b s WAy

Sow S

City

JACK o ViLLE"

Zip Cede

FL | $555¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and titla if applicable.

{NOTE: Registared Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delets TTLE PRESIDenT O Change w’Addition
NAME KING, STEPHEN W. NAME VAYHINGER. | DARRAN A
streeT apoaess | 8859 SAN JOSE BLVD swEETAODRESs | B0 BRAYME ADows WAy, Guie. §
onv-st-ze | JACKSONVILLE FL 32217 CITY-ST-ZIP Ja Son VILLE | FuwoRidDA 30256
TLE [ Delete TILE TREMNLVR 28 ' ] Changs Addition
NAME NAME ARNOLD ., THomks A. 4R,
STREET ADORESS STREETADCRESS | E2Uk o Ay PVE ADDWS W e Suw s
CiTY-5T-ZP e Rorseze, L IaexSan VILLEL R LOTRUDA__FI3S b_ . _
TNLE O Delete e SECRETARY ™ Change (] Addiion
NAME NAME W g, STEeHO. W) _
STREET ADDRESS STEETADRESS | @ oo “RBAN MEADow S WA Swes
oITY-ST-21P CITY-§T-2IP AACLS o UicLE | FLORIOA 22250
ThLE O Detete TTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-S7-2IP CITY-S1-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P OITY-ST-ZP

13. | nereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or truste
changed, or on an attachment witpra

SIGNATURE: S

empowered to execute this report as required by Chapter 607, Florida Statutes, agd that my name apgears in Block 11 or Block 12 if
] \_ STEPHEN W. KInG
232 g T2 .
3 _ $=0 N W?}o 2m
SIGNATURE AND TYPED ¥R PRINTED NAME OF SIGNING DFQGER})H DIRECTOR Date Daytime Phone #

Feb 11,2002 8:00 am

CR2E034 (9/01)




