2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005054 May 07,2001 8:00 am'
e e TER SERVIC Secretary of State
D MPUTER SERVICES, INC. 05-07-2001 90007 011 ***150.00
Principal Place of Business Mailng Address
250 INTERNATIONAL DR. 250 INTERNATIONAL DR.
WILLIAMSVILLE NY 14231-9057 P O BOX 9057 L. Y
WILLIAMSVILLE NY 14231-8057 { 5 6 7 6 2
T e IR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 16‘1364620 Applied For
Not Applicable
“p Country Zip Gountry 5. Certificate of Staus Desired I:I ?ese‘gesqafggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, BARTON J :
1571 ROBERT 4. CONLAN BLVD., STE. 102 Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32905
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabic. {NOTE: Registerad Agent signature required when rensiating) DATE

8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘

Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. E:ig:";:r%ag”giﬁ;u';gjnc‘ng 0 f.i;gﬁohﬁ’éfe

{See criteria on back) X Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP O Delete TITLE [ Change ) Additon | S
NAWE STENCLIK, RICHARD R RAME =3
STRET ADDRESS | 250 INTERNATIONAL DR. STREET ADDRESS 3
crv-s-7P | WILLIAMSVILLE NY 14231 ciry-S1-2p E
TILE DVT [ Delete TITLE O Chenge (] Addition | &
NAME STENCLIK, SCOTT R NAME
STREET ADDRESS | 250 INTERNATIONAL DR. STREET ADGRESS
omv-8T-2P | WIELIAMSVILLE NY 14231 Clvy-s1-21P
TITLE DS [ Delete FITLE [ Change [ Addition
NaE FINN, LYNNE M o
STREET ADDRESS | 250 INTERNATIONAL DR. STREET ADDRESS
CrY-ST-IP | WILLIAMSVILLE NY 14231 Liry-§1-2IP
TITLE 1 Delete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [] Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2iP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify 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 oath; that | am an officer or director

of the corparation or the receiver g ee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v address, with a/lsoth e empowered.

SIGNATURE:

/(chxﬁw L STinetrpe  F-23-0r (0L} ézr-83s0

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Daytime Phore #




