2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

(80260

FORT MYERS COMPUTER SYSTEMS GROUP, INC,

Principal Place of Business
4350 FOWLER STREET

SUIME 1
FT. MYERS FL 33901

- Mailing Address
4350 FOWLER STREET
SUITE 1
FY. MYERS FL 33901

2, Zincipal lace of Buginefs ﬁ

Suite, Apt. 4, etc.

3. Mailing Addrass e
|eepGfer

FILED

Apr 09,2003 8:00 am

ecretary of State

04-09-2003 90112 003 ***150.00

VIR A

[J CHECK HERE IF MAKING CHANGES

Suite_Apt, #,eic.
Vj"z Cl‘{\u H_e / 4. FEIN Applied F
t tate te . urnber 1ed For
}} m FL— ﬁl’ 4‘5 ’% 52—1331665 N;;:)Applicab!e

¥

Coun d

Z399 | TS

. Z%é‘)/ 20 Cf]S -

5. Certificate of Status Desired
- T - — -

O $8.75 Additional

-~-Fee Required .

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
8751 W BROWARD BLVD
PLANTATION FL 33324

Name

CT Corpsradion Syspern—

Street Add@gs Lvigex omeer W‘xﬁ ‘ELU /MJ/ / M

“ Pt o FL.

ez

8. The above named entity submits this statement for the purpose of changing its registered office or reglslerea agent, or both, in the State of Florida. | am familiar with, and accedt

the obligations of registered agent.

.SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabls.

{NQTE: Regislared Agent sighature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. L OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O belete TITLE p’a r &' Change [ Addition
N DEVANE, J. MICHAEL e e V:w@» - Hflehpe ﬂ

sTREET AoDREsS-{ 4350 FOWLER ST. STREET ADORESS 0 } we NS A

arv-sr-2e |FT. MYERS FL 33901 oTv-51-2° ers SN =2~

TITLE O petete TILE / [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-21P OITY-§1- 28 ) ) ) )

TNLE i [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iF CITY-ST-7P

TILE ‘<, [ pelete TITLE [J Change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ peiete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify thal fhe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

of the corporation or the receiver or trugtes empowered to exegute thi

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
i yrad,by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

A GLLZL80

CR2E034 (10/02)

v



