2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) .

PECn)m(ENLaJmI:/IENT #  F95000004598

COMPUTER SYSTEM RESOLUTIONS CORP.

Principal Place of Business Mailing Address

6214 SADDLEHORN AVE §214 SADDLEHORN AVE
SARASOTA FL 34243 SARASOTA FL 34243
us s

2. Principal Place of Bugjness

| 637 1822 AvE EAST

3. Mailing Address‘l
(37 [827

AvE E4sT

Suite, Apt. #, et Suite, Apt. #, elc.

May 01, 2003 8:00 am

FILED
Secretary of State

05-01-2003 90256 012 ***150.00

AV 26950 -,

WA ARG E

[0 CHECK HERE iF MAKING CHANGES

Cily & State City & State 4. FEI Number Applieg For
K‘-’ej;nq 7o g””eé; F’- o RIDA ﬂej’&qﬁp’ 9}{4/&‘5, Floebat 381751518 Not Applicable
:ii: 390 g Coun\t;ys Z;.; 208 Coun&yx 5. Certificate of Status Desired O ggggiﬁ?ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e e T ) - e ey

ELDRIGE, RANDY Ehrd ok, pavdy

ol SAI’J ORN AVE Abd 2255 Stﬂriet Addres; (F}Oiéox u'm;er isé Not g:’ciptable)

0 DLEH £ 27 W

SARASOTA FL 4243 - eHA]

' G - Zin.Cod

Lediwg ot SHonrés FL | "%5%08

8. The above named entity submits this statement for the purpose of changing its registered office or reg'stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragis?agent.
SIGNATURE ; a../ C mﬁ'é ALl

/- L 8/43

Signaturgfidypad or printad nar of registered agent and title if apvfcabra

(NOTE: Ragisterad Agent signaturg required whan reinstating}

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

R 7Y 25
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Adged to Faas

10.

“OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Detet TITLE F/] Change. [ Addition -
e RANDY ELDRIDGE - v Rauby CLb e casr o

sTReeT ADDRESS | 6214 SADDLEHORN AVE sTReeT Abbress (637 4 m'ﬁd AV

CITY-ST-ZIP SARASOTA FL 34243 CITY-ST. ZIP ﬂe.[,',v,*ﬁ,.) S'MS,FLQ&A} 33708

TITLE s Delete TITLE g . [] Change Addition
NAME SIMMONDS, ADRIENNE % NAME ADRIENNE ’j L bfé—[ béé ﬁ o ¥

streer A0ORESS | 6914 SADDLEHORN AVE swerooness | 637 1822 A - 33708

onv-st-zp | SARASOTA FL 34243 er-st7e | Podinvg fond SHoRES LloridA 33

TITLE O Delete me [ change [ Addition
NAME a—ad - T e  re—— - - A twe BF - 2R ALl CNAME Y s e o T o - o= -~ — = o
STREET ADDRESS STREET ADDRESS

GITY-§T-2P . CITY-$T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$T-2IP CITY-5T-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREETADDRESS | ~- . "¢+ i« STREET ADDRESS

CITY-ST-7P CITY-$T-7P

TILE - “Coelste - - =4 TILE -- - [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS iy

CITY-ST-2IP CITY-$T-2IP

12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni wi

SIGNATURE:

ith an address, with all other like empowered.

y/28/03

227-399-F3242

/§|GNATU

RE AND TYPED OR PRINTED NAME os;ﬁame OFFICER OR DIRECTOR

Dats

Daytime Phana #

CR2E034 (10/02)



