FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # H29278 - ecretary of State
04-28-2003 90122 011 ***150.00

1. Entity Name

ANDROS COMPUTER PROFESSIONALS, INCORPORATED

Principal Place of Business Malling Address
11761-10 BEACH BLVD 11761-10 BEACH BLVD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

M TP EGAW BRI

P s RA. 1777 Bew nan R4,

Sune pt. #, etc. Suite, Apt. #, elc.

C‘&OHV[JL QEL }—Z‘

[0 CHECK HERE IF MAKING CHANGES

ony & Staie't“ Cily & Sfate . 4. FEI Number Applied For
_.? a mul[,e ch_L/t ,L 58-2471445 Not Applicable
Zip Courtry Zip Country . ) $8.75 Additional
Z W H, & PL 3 : . S?J A» 5. Certificate of Status Desired O Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) ST = Name e : - - - - - - -
WEIRAUCH, JAMES A

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

11761-10 BEACH BLVD

JACKSONVILLE FL 32246 Chy FL Zip Code

ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/,(j{)mj 4[5/

8. The above namec &
the aobligaticns of r

SIGNATURE
[ Signatl wDad or printed nams of registeraed agent and title if applicable. {MNOTE: Registered Agent sigrature requirad when rainstaling} DATE 7
- kig’Now FEE is $150.00 e
. N 9. Election Campaign Financin
Ator Hay 1,2003 Foe will b $55000 S §5.00 weyse
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O pelete TLE Clchange [ Adnmoﬂ
NAME WEIRAUCH, JAMES A. NAME
sTreet ab0RESS | 1310 NQE COURT STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL CITY-ST-2P
TITLE [ pelete TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE o - O] petete TILE o o 7 _ I:I Changs [ Addition
NAME T i "N name B o
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CIry-§T-2IP
TLE O] pelete TLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
WILE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | 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 supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ¢ empowerad 10 execute this report as required by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddpess, with athpther like ernpoweared.

SIGNATURE:
/ SIGNAFDIRE AND TYPED OR PRINTED NAME OF SIGNIN A OR DIRECTOR Date Daytife Phonef

AV 80900

CR2E034 (10/02)



