2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G20763 .
1. Entity Name Mﬂl‘ 27, 2000 8 .00 am
COMPUTER PROFESSIONALS UNLIMITED, INC. Secretary of State
03-27-2000 90129 034 ***150.00
Principal Place of Business Mailing Address
% GUSTAVE DUBBS % GUSTAVE DUBBS
344 SIESTA DR 344 SIESTADR
SARASOTA FL 34242 SARASOTA FL 342421044
e e RN
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE o
oo Country Zp Sourlry 5. Certificate of Status Desired O $8'75 .t}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gyfglsés?,gsggw Street Address (P.O. Box Number is Not Acceptable)
—— —SARASOTAFL 34242 — —
City FL- Zip Code —

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

SIGNATURE

Signature, typed or printad name of registered agent and tills i applicable. (NOTE' Registered Agent signature raquired when renstatng) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:5:: I,?Sn%aénoail‘r?b”u::i:nanClng O ?g.gﬁol\ézy Ba
N . as
{See crlitecda an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 2 ADDITIONS/GHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Desete TITLE X change [ Addition
NAME DUBBS, GUSTAVE NAME
swReeT Aporess | 344 SIESTA DR STREET ADDRESS
orv-s-7e | SARASOTA FL CITY-5T-2P Sarascta, FL 34242
TE VS O oeleta TILE [X Change [0 Addition
NAME MCKENNA, DIANE NAME
street a00Ress | 2624 SIESTA DRIVE STREET ADDRESS
arv-stze | SARASOTAF L 00000 34239 CITY-ST-21P Sarasota, FL 34239
TITLE PTD 1 Delete TILE X chenge [ Addition
NAME DUBBS, DANIEL. NAME
staeeT aopress | 4721, ATLANTIC AVE smeeranoress | 3601 . AZALEA LANE
CITY-ST-2iP SARASOTA FL- ... CITY-8T-2IP Sar asota Y FL 3 4 24 0
TITLE [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O oelete THLE CJchange [ Additien
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-§T-71P _ CITY-ST-2P
TITLE o [ elete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statuies. | 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 ar director
of the corporation or the recelver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allfother ljke empowered.

AR I TN

SIGNATURE: Y

Ty o Ty
vt POLGUstave Dubbs 3/22/00 941_3R5-0KQ5

SIGNATURE ANETYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TR

1.



