FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT #  F95000004598 Secretary of State
COMPUTER SYSTEM RESOLUTIONS CORP. 05-27-2002 90311 043 ***130.00
Principal Place of Busingss Mailing Address
59.')3-29 DANIELS PKWY 690029 DANIELS PKWY

SUNTE #227 SUE 227

FORT MYERS FL 33912 FORT MYERS FL 33912

. - AR AT
2. Principal Place of Business 3. Mailing Address

2 AR AVE (o2 1Y SabLEHoRN AVE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
CARASOTA FL SARA SoTA FL 58-1751518 Not Applicable
—Zip Country Zip ; Country " . 8.75 iti

3 '/ 243 MANA TEE 3?,2 ¢3 vsa 5. Certificate of Status Desired O Eee Heq:}ggjm"a'
..~z =~ __6.. Name and Address of Current Registered Agent . __ . . — . . ..7. Name and Address of New Reglstered Agent _  _

Nam
RardY ELVRIDGE

ELDmGE’ RANDY Street Address (P.C. Box Numbser is I}?)Acc pt?le)

§900-29 DAMEL PKWY 274 SadbLé Waen Qv

#227

FORT MYERS FL 33912 i i

“Saren sorht FL | %5 v3

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

SlGNA':’rpRE - [teg ;,A-( | ‘{/2-1/0?,.

(NOTE: Registered Agent signature required when reinstating} DATE
i ior is eligi isfy i i n I k ' . . ' .

9. This eorporation: is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Acfd.ed 1 Fats
{See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

e P [ oelere TTLE + ’/ MChange O Addition

e RANDY ELDRIDGE e RADL LAY

streer p0AESS | 12181 HAMPTON GREENS GOURT sweersoveess | p2r4 SADDLERoRN

erv-st-z¢ | FORT MYERS FL CITY-57-2p SARASOTA , FL 3Y243
TITLE 8 wnemﬂ TME [ [ Change MAdditiun

NAME ELDRIDGE, CINDY NAME | A YRIEAVNE Srmpmpnd S

SIREET ADDRESS | 6800 - 29 DANIELS PKWY #227 STRETADRESS | Lyaséf SadbeéHokN AVE

erry-S1-21P FORT MYERS FL 33912 CiTy-81-21P SARASoTR, FL 34243

TIE e - s e e o o[ Daletees S TME e e te cememe o [F)-Changs ——- [ Addition.] - _-

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-57-2IP . CITY-8T-2IP .

TITLE : 5 Delete TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP i 7 CITY-5T-21P

e Lo ' O Deletz TLE ' Ol Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE (] Changs [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

S N R R A s i) Y/
SIGNATURE: SIZCABAC ?é.lﬁaLcM C. 40 dse L
S slsmﬂna AND TYPED 2R PRINTED NAME OF SIGHiG OFFICER OR BIRECTOR me 7 Date 4}/37 /ﬂ 2. Daylime Phone ¥ PP

7y

CR2E034 (9/01)



