2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # (380260

1. Entity Name

FORT MYERS COMPUTER SYSTEMS GROUP, INC.

Principal Place of Business

4350 FOWLER STREET
SUITE 1
FT. MYERS FL 33901

SUITE 1

Mailing Address
4350 FOWLER STREET

FT. MYERS FL 33301-2616

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90113 009 ***150.00

HIEAAR SRR

DO NOT WRITE IN THIS SPACE

ML

4. FEf Number

| Applied For

|
52-1331665 ] INOt R

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

City & State City & State

Zi;j Country Zi p Country

] " 6. Name and Address of Current Reglstered Agent = e
Name

CT CORPORATION SYSTEM
8751 W BROWARD BLVD
PLANTATION FL 33324

7. Name and Address of New Registered Agent

City

Street Address (P.O. Box Number rsil\iot;\ccieiptable) o

' FL ‘ZipCode

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

SIGNATURE

Signature, yped of prnted name of registered agent and We it 2pplicable.

{MOTE: Ragistared Agant signature requicad whan ranstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

DATE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on pack) {1 Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS f1r ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [J Delte TITLE [ Change [0
NAME ERTLEY, RONALD NAME
sTREET AODRESS | 150 MOTORWORLD DR STREET ADDRESS
CITY-§7-21P WILKES-BARRE PA 18702 Ciry-ST-2IP
TITLE S J Delete TITLE OChange
NAME KUBRICK, HANNAH NAME
streer aooaess | 150 MOTORWORLD DR STREET ADDRESS
CITY-8T-2IP WILKES-BARRE PA 18702 CITY-ST-2IP
e DP N 3 pelete TITLE i TToTT T (1 Change [*
NAME DEVANE, J. MICHAEL NAME
sTREeT ADDRESS | 4350 FOWLER ST. STREET ADDRESS
EITY-ST-2P ET. MYERS FL 33901 CITY-ST-2P
TITLE {{] Deiete TIMLE [ Change [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7P
TITLE [ peete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE [ pelgte TITLE [1Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qua
accurate and

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee o
day

o AA =

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am an officer or directol
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
| gtherfike empowered. '

s T ichnel e Vlsfooro 991-275-918 1

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #




