2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G26751 Jan 14%%(])%])8:00 am

COMPUTER BASED SYSTEMS AND SERVICES,INCORPORATED Secretary of State
01-14-2000 90011 047 ***150.00

Principal Place of Business Mailin~ Addrass
T Tee, CBSS : DLt CBSS
1:¢. “Computer Based Systems & Sve. Computer Based Systems & Sve.
P.O. Box 5641 P.O. Box 5641 . . .
_ Lake Worth, FL 33466 N Lake Worth, FL 33466 lJ U U U d 3 U q
P A AouE et AR ERTEURINIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘/&'81’/ -
City ate Cit ate 4, FEI Number Applied For
. 59—2294581 ' Mot Applicakle
i i Count i
Z§3 "{‘ L Country ] 32'; "’“ ﬁsryA 5. Certificate of Status Desired ] fg'gesqlﬁrdedc;m’"al
6.-'Name and Address of Current:Reglstered Agent - ] T =" - 77>Name and Address of New Registered Agent ~ )
Name ’ .
‘ Michael Dibeneditto- ! Street Address (P.O. Box Number is Nol Acceptable)
. 6062 Palm Breezes Dr. :
Lantana, FL 33462 ) -
p 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.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabla. (NCTE: Registerad Agent signatura reguired when reinstating) DATE
. . . PRy . . - - ' l '

9. Th|s,lclorporatu.)n is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) g Make Check Payable to Department of State

11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114

TIME DpP ™ Detete TITLE [ change [ Addition

NAME DIBENEDITTO, MICHAEL A. NAME

STREET ADDRESS | 6062 Palm Breezes Dr. ] STREET ADDRESS
CITY-ST-7IP ( Lantana, FL 33462 | CITY-ST-2IP

TITLE VP O Delete TITLE ["] Change [ Addition

NAVE DIBENEDITTO, MARY NAVE

STREET ADDAESS ;6062 Palm Breezes Dr. N STREET ADDRESS

CITY-§T-2IP , ‘Lantana, FL 33462 [ - CITY-ST-2IP

TIMLE i - T “Ooeete TITLE - T T Ochange [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE - [ petete TILE T Change [ Addition

NAME NAME

STREET ADDRESS | . . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TmE ' [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ’ CITY-ST-ZIP

TITLE [ belets TITLE O Change [ Addition
HAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-7IP

13. { hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 attachrmepat with an gdd :

v iy
Qi

SIGNATUREZ WSSl i (R et Dieneatne. //é/@'o [%/JWF'E??Z»

/ ﬁGNATunEfNDTVPE OR PRINTED NAME OF S Date Daylima Phone #

‘ Lantana, FL 33462

{ . % y

et

CR2E034 9/99)



