2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 219 . .
POSMENT # FI8000005 Apr 14,2000 8:00 am
COMPUTER,UTILITIES.OF CLEVELAND, INC. ecretary of State
ol 04-14-2000 90020 031 ***150.00
Principal Place of Business Maiting Address
6734 LONE OAK BLVD 6734 LONE OAK BLVD
NAPLES FL 341096834 NAPLES FL 341096834
6736 Lone Oak BIvd | 6736 Lone Oak Bivd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number R Applied For
N aplés FL f\ia.p i€s, FL 34-1058550 Not Applicable
Zip Country Country, i - $B.75 additional
34i09-68314 Celiter 3Lﬂo€i -6§34 | Collier 5. Certficate of Status Desired [ 2o "p 2 ired
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
LACROIX- G"-BERT A Street Address {P.O. Box Number is Not Acceptable)
6734 LONE OAK BLVD.
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
1
SIGNATURE -
Signature, typed or printed name of registerad agent and bitle It applicable, (NOTE' Registerad Agent signature requirad when reinstating) DATE
‘8. This corporatlon is eligible to satisfy its Intangible .| - ~ FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
< Taxfiling requirement and elects to do so. | -After MAY 1, 2000 Fee will be $550.00 & TriStlgSndagoF:l”r?brLli:)n: nene O f?d 00 May ee
. ed 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PC [ petete TITLE Director O Change WAdditinn
NAE 2 T ACROIIGILBERT A 53 Tt s NAME Lozelle, James .
STREET ADDRESS | 370 WEDGE DHIVE ' staeeTApoREss | T T Girond Ba.c.’ Trive
CIFY-ST-2P NAPLES FL 34103 s - CITy-S1-21P Noples . FL  34i0o¥
TLE SD ' 1 Delete TITLE [ Change [ Addition
NAME LACROIX, SUSAN NAME .
STREET ADDRESS | 370 WEDGE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZP
TITLE T [ pelete TILE [ change ] Addition
NAME ROBINSON,HD . - NAME .
streer noREss | 80 FOURTH AVENUE SOUTH STREET ADDRESS
CITY-$T-2IP NAPLES FL 34102 CITY-§T-2I1P
TITLE . [ pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP T T CITY-ST-2IP
TTLE o i [ Dalete TILE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
j CITY-8T-2P - CITY-S7-2IP
[ mme [ Delete TITLE O Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
| 13. | hereby certify that the information supplied with this f\llng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules | further certify that the information
| indicated on this report or supplemepi report is trus-gnd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
l of the corporation or the receiver Gl 1o execute 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 ¢ / 5 all other like empowered.
SIGNATURE: M LT e G 1LBERT A LACROIX 3/24 /00 (41) §66-246G0
\ N y RE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ] Datg Daytima Phong &

CR2EQ34 (9/99)



