2001 UNIFORM BUSINESS REPORT {UBR) FILED

.DOGUMENT # F94000003631 -~ -~

1. Entlty Name

COMPUTER PS, INC.

ecretary of State

04-10-2001 90119 046 ***158.75

Apr 10, 2001 8:00 am

Principal Place of Business Mailing Address
740 BAL HARBOR BLVD P.O. BOX 510127 NG -
PUNTA GORDA FL 33960 PUNTA GORDA FL 33950 “'qJJ.%_’
us us
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 532761005 Applied For
Not Applicable
2p Country 2P Country 5. Certificate of Status Desied $8.75 Additional
Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of Nnv Reglisierad Agent
5 peeemme T . T ST e —_ - ~Name-. - — .o —_— e . [
FESSLEH JlM M _
Siraet Address {P.Q. Box Number is Not Accepiable)
740 BAL HARBOR BLVD
PUNTA GORDA FL 33050
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agenl, or bolh, in the Slate of Florida.
SIGNATURE
Signature, typad e prnted niine of reglstedced apent and tite it epplicable. {NOTE: Ragistered Agent signature required when reinsialing) DATE
779_ This corporation is eligible to satisfy iis Inta.nglbta_: FiLE NOW!1!! FEE IS $150.00 | 10, Biection campaign Financing_ $5.00 May 2o _
Tax filing téyuirernent and elects lo du 0 ~=—. After MAY. 1, 2001 Feo will bo $550.00 et Fand Conroon. ‘Added to Fess
(See criterla on back) Make Check Payable to Depariment of State
1", ) OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O petete MLE [Jchange  [J Addition
NAME FESSLER, JM M ‘ HAME
sTReet Aboagss | 740 BAL HARBOR BLVD. STREET ADDRESS
onv-s-2¢ | PUNTA GORDA FL 33950 CITY-ST-2P
TITLE SD 3 peteta TLE (I Change  [] Addition
NAME FESSLER, JANET G HAME
stmest aoorsss | 740 BAL HARBOR BLVD. STREET ADDRESS
eTv-s1-22 | PUNTA GORDA FL 33950 ciTv-s1-2p
e T Detete TME . — [0 Changa __[] Addition
RAME HAME
STREET ADDRESS |- —~ - =~ ;- STAEET ADDRESS
e et e - —-— -l Cr-stae . .- -~ - -
e 3 Detete Tme TJChange ) Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CrY-ST-2IP
TIE 21 deie THE DO change [ Agdition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-29 ChY-£1-21IP
HME ] Delete TINE [ Cnange [ Addition
NAME HAME
SYREET ADDAESS STREET ADDRESS
Ciyy-ST-2IP CITY-ST-2P

13. | heraby cenity that the information supplied with Lhis filing does nol quality for the exemption siated in Section 119.07(2)i), Florida Statutes. | further centify thal the information
indicatad on this repon or supplemental repori is trus and accurate and that my signature shall have the same legai effect as if made undar paih; that | am an officer or direcior
of tha corporation or the receiver of trustes empowered 1o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed ar on an atachment with an address, with all other like gmpowered.

SIGNATURE:

S;n FessiyR

BIGHATURE AND TYPED O HAME OF

SIGNING OFFICER OR DIRECTOR

L:‘l&d'[

CR2E034 {10/00)

—_—— el




