FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 14, 2002 8:00 am
DOCUMENT #  F39947 Secretary of State
MTD COMPUTER SERVICES, INC. 01-14-2002 90066 005 ***150.00
Principal Place of Business Mailing Address
5410 BOLD VENTURE PLAGE 5450 GOUNTY ROAD 581 LRV AN B Y ]
WESLEY GHAPEL FL 33544 #327
us WESLEY CHAPEL FL 33543
- NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2936575 Not Applicable
Zr .| Coun o Country 5.-Certiicate of Status Desired  —-[T] 58+ 19 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYNARD, JR., WILLIAM T Street Address (P.O. Box Number is Not Acceptable)
1700 9TH STREET N.
ST. PETERSBURG FL 33704-4208
City FL ] Zip Code

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

SIGNATURE

N Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

Thi ion is alia isfy i i 1
9. 1:;?‘::;)0!31@ is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 may Be

, g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P

L O Trust Fund Coniribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE ovTS O pelete e &) Change (] Adftion
NAE GROULX, JR., JOHN NAME D
sieeT ADDRESS | 6368 92ND PLACE N #1801 seeT aooress | 5y ) O BolJ \/{4\ +uf‘€ J [¥¥
cnv-st-z¢ | PINELLAS PARK FL CITY-5T- 7P buesle v C/L\(.,D{,' Lr L. 33954 "I
TITLE DP [ Delete TILE T gChange [ Addition
NAME GROULX, DANA NAME | J 1[ p [&
STREET AODRESS | 6368 92ND PALCE N #1801 smeersoneess | $110 B Ve‘\ e €
or-siae | PINELLAS PARK FL av-stze | Logley Chasel, FL 3351Y _
TIMLE O Delete TTLE I 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete T1LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TTLE [ Delete TITLE (O ohange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
e O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

CR2E034 (3/01)

AV OPPELN0

13. | hereby 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 that the information
indicated on this report or supplemental report is true ang 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 empowergdfo execute this repont as reéguired iy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit ther like empowered.
SIGNATURE: //Q"‘ AT RN FEEC 0wl x V7fez _ sp-973-u7Y

?MIUHE AND TYPED OR PRINTED N(ME oF SIGNING OFFIGEH OR DIRECTOR Date Daytime Phane #




