2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004598 Apr 28,2001 8:00 am
i ecretary of State

COMPUTER SYSTEM RESOLUTIONS CORP. | 82001 S0 031 150,00
Principal Place of Business Mailing Address
6900-29 DANIELS PKWY £900-29 DANIELS PKWY _
SUITE #227 SUITE 227 eVl
FORT MYERS FL 33912 FORT MYERS FL 33912 :
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number h8-1751518 Applied For
Not Applicable
Zip Country Zip Country " < $8.75 additional
5. Certiticate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . - - . - . Name ] - :
EQLEEZ%Eb:ﬁrE?.YPKWY Street Address (P.Q. Box Number is Not Acceptable)
#227
FORT MYERS FL 33912
City . FL Zip Code

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

SIGNATURE
Signalure, typed o printed name &f registerad agent and titls if applicable, {NOTE: Regislerad Agent signatura required when reinstating) DATE
. Thi ion is eligi tisfy i ngible NOW!!! FEE IS $150.00 . Lo
9 _IT_h:sfﬁjcv)rporgp?n. is ;nxlqblde tT sa: slst : c|jts Intangible A Fl:ﬁv ? e FE 'Ilsbe o0 10. Etection Campaign Financing _ $5.00 May Be
axTiling requirement-and elec 0 S0, er : ee wi ’ Trust Fund: Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State . X . - e
1Mt - .« 7+ vy OFFICERS AND DIRECTORS 12, .. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delele TILE -7 [Cchange [T Addition
wme .| RANDY ELDRIDGE NAME
strerr aooRess | 12181 HAMPTON GREENS COURT _ STREET ADDRESS
CITY-5T-2P FORT MYERS FL o CITY-ST-2F .
E S J Dalete me CJchange ] Addition
NAME ELDRIDGE, CINDY NAME .
sTREET ADDRESS | 6800 - 29 DANIELS PKWY #227 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-ST-7IP _
TILE . [ Delete TITLE (J Change  [C] Addition
SHAME o~ 1T - - N B b= ~ : - -~ QR |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-21P
TITLE . O oetete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP CITY-ST-ZIP
TMLE (] Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TINE O cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iika empowered.
/

SIGNATURE: M c. iéé&,/‘ cRa € ECDRINGE  yl23 /s Pu)768-734,
SIGNATURE ANDAYPED OR PRINTED NAME OAIGNING OFFICER OR DIRECTOR 7/“ ;, Be~sT Date T

0627653

CR2E034 (10/00)



