6/

.2000 UNIFORM BUSINESS REPORY (UBR) FILED
DOCUMENT # F98000001923 ./ Aug 15, 2000 8:00 am
COMPUTEC INTERNATIONAL RESOURCES, INC. , g Secretary of State
: / 06-29-2000 90632 049 ***150.00
Principal Place of Business Mailing Address 08-15-2000 90018 020 ***400.00

801 NO. BRAND. SUITE £50 1830t VAN KARMAN
GLENDALE CA 912021243 60
{RVINE CA 82612189 R ——

smeta00ness | 2L NORTHIOBSTERLS

steer aconess | 18301 VAN KARMAN, #60
‘ avstze | onaRAy HILLE ML Y 8234 - 8564

CiTy-§7-0P 'RVINE CA 92612

CR2E034 (9199)

2, Principal Place of Byusiness 3. Ma_iiing Agldress
SIHUIO NORTHIWNESTEER)
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘4, FEl Number Applied For
FRRM, HiUS, Mi EFARM. HILLE, M 330754201 Riot Applicable
Zip - Couniry Zip Country " $8.75 Asditona)
; 5, Cenificate of Status Dasired O
¥922- AE0ad]| .S A, | 48334-280% | U.S A Foe Roquired
- _ __._6._Name and Address of Current Registered Agent - T T[T T " —t.-Name and Address of Naw Rag!stered Agent . L
T ) = - - Nama A - A —
NRAI SEFMCES' INC. . Street Address (P.O. Box Number is Not Acceplable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301 .
City FL Zip Code
B. The above named entity submits this slatement for the purpose of changing its registered office or regisiared agent, or both, in the Slate of Florida,
SIGNATURE
Signature. typed o prlnted name of regisierod agem and Lile i aoplicable. {NOTE: Registerad Ageni Signature requird whin rensiating) CATE
8. This corporation s eligible (o satisfy ils Intanglble FILE NOWIt! FEE IS $150.00 10. Election C ian Finantin
" Tax filing fequitemert and lects to 40 0. After MAY 1, 2000 Fee will be $550.00 Becton Compeign Francing oy 35,00 May be
(Sea crileria on back) ' 3 Make Chack Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
e PCEQ ‘ S Delete me PD _ [1 Change ,qm&ﬂou
NAME CANNEN, DAVID M K : NAME ELIOT STARK.
SFREET ADDRESS | 18307 VAN KARMAN #600 smerraooness | IO NORTH NESTERL
orv-s-2P | IRVINE CA 92812 ar-stze | CA1RAY Y8334 -35
TRE VP Koem TLE vsd O Changs _JA¢Psiion
KA TIPTON, RICHARD D A TuoMAS CORTELLO,JE. -

~me~ - JFAS — e T s ﬂmm e T R Cm o Dchange Bl addtion
HAME ~| SUITES; PAULETTE §—— ——— ' ——— R LAUPA FOMERIEE.. . - - — . - . .
staeeT Aooress | 18301 VAN KARMAN #600 swerionnsss | 3yLi40 NORTHIESTERA

oT-s-2p | IRVINE CA §2612 ov-sze | SpRM. MlILE, M H8334- Q5

Tme VPSD ' : (X petete e CJcharge [ Aoition
NAME ADAMS, JAMES A NAME

STREET ADDRESS
CITY-ST-21P

steer a00%Ess | 18301 VANKARMAN #699

ey §i-2p {RVINE CA 92612

TILE m Delets TRE (O Change [ Addition
NAME NAME

STAEET ADGRESS ' STREET ADDRESS

CRY-S12P Cv-S1-TP

TMEe [J Celete TE {7 Change ] Addition
HAME ’ . NAME

STREET ADDRESS : - STREET ADDRESS

CITY-51-2P CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. § further certify that the information
accurate and that my signalure shall have the sama jegal efiect as it made under gath: that | am an officer o director

13. ! hereby certify that the inkormation supplied with this Iiling
Siatutes; and that my name appears in Black 11 or Block 12if

indicated on this raport or supplemental report is trus an
of the corporation or the 1ecoiver or trustee empowared 1o execute this report as required by Chapier 607, Florida

changed, or on an attachmenl with an address, wilth alt other like empowsared,
SIGNATURE:  Paiviiis DEib ol Dk eAqprR. o160 ayg-737. 730D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




