42001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUENT# _ G26751 | Sereiary o Sate™

COMPUTER BASED SYSTEMS AND SERVICES,INCORPORATED 08-21-2001 90007 012 ***550.00

Principal Place of Business Maiiing Address
€Bss CBss bUUIDZUﬂ
PO BOX 5641 . PO BOX 5641
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 500204581 Applied For
‘ Mot Applicable
Zi G i 1 it
s ountry Zip Country 5. Cerificate of Status Desired O $8'75 .dfddmonal
. Fee Required
6. Nametand Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ) Name
T ety e - e s R S . e _
DIBENEDITTO, MR. MI:C lI EL A. Street Address (P.0O, Box Number is Not Acceptable) B
8062 PALM BREEZES DR
LANTANA FL 33462
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
Slgnatura, typed or prwhted name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation Is sligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) L
. ) . . Election C Fina -
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Election ampaign Financing r $5.00 May Be
- Trust Fund Contribution. Added to Fees
(See criteria on back) O Muake Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s OP ‘ 3 Celetz TLE [ Change [ Additicn
NAME DIBENEDITTO, MICHAEL A, NAME
sTRecT aooRess | 6082 PALM BREEZES DR STREET ADDRESS
GITY-ST-ZIP LANTANA FL 33462 CITY-§T-21P
TILE VP O pelets TMLE [ change [ Addition
NAME DIBENEDITTO, MARY NAME
STREET ADDRESS | 6062 PALM BREEZES DR STREET ADCRESS
CITY-ST-2P LANTANA FL 33462 ) CITY-ST-2PP
e ' O Delete TITLE [Ichange [ Addition
NAME e e RN U |
STREET ADDRESS ’ STREET ADORESS
(}ITY~ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE . (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-§7-ZIP
THLE [ Detete TITLE [ change (7 Addition
NAME ! NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i). Flarida Statutes. | 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 mada upeor cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 507, Florida Statutes; and t y name gppears in Block 11 or Block 12 if

5%0 o/
1 4

changed, or on an attachment with an address, \‘n_rith all ather like empowered.
SIGNATURE: ___SIGNATURE R E@UURE‘% LI
\,,,,,. hd Dats Daytime Phona #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE

x

1v S22BL1I0

CR2E034 (5/01)




