2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G80260 Mar 12, 2001 8:00 am

1.'_ Entitsf Nﬁme ) . . .
FORT MYERS COMPUTER SYSTEMS GROUP, INC. ng{gf‘ggz gigf?oge

Principal Place of Business Maiting Acdress
4350 FOWLER STREET 4350 FOWLER STREET
SUITE 1 _ SUITE 1
FT. MYERS FL 33%01 FT. MYERS FL 33901
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 52‘1331665 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T : 6. Name and Address of Current-Registered Agent-— . b .- 7. Name and Address of New Registered Agent. I
Name
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

8751 W BROWARD BLVD

PLANTATION FL 33324

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 of printad name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 , o
Tax fi!ingrequirementgand glects toydo s0. Q After MAY 1, 2001 Fee wi||$be $550.00 10. Eectlon Ca"”pa'ﬁ_l” Emancmg 0O $5.00 May Bo
& rust Fund Contribution. Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS y. I 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o Delete NLE [J Change  [] Addition
NAME ERTLEY, RONALD - NAME
staeeT aopaess | 150 MOTORWORLD DR STREET ADDRESS
crv-si-z¢ | WILKES-BARRE PA 18702 L, Cirv-g1-26
TNLE S o ) ﬁem TITLE [ Change [ Addition
NAME KUBRICK, HANNAH N NAME
sTreeT AbDRESS | 150 MOTORWORLD DR STREET ADDRESS
are-st-2r | WILKES-BARRE PA 18702 CITY-S1-2P
e oo DP <ot =TT e e = Delete - TMES o - - S [ Changs- [ Addition
NAME DEVANE, J: MICHAEL NAME
sTReeT poRess | 4350 FOWLER ST. STREET ABDRESS
are-s-z0 | FT. MYERS FL 33901 CITY-ST-2IP
TITLE ] Delete CTTLE [ Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TITLE [ palete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
i s tpquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

PED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



