2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H31635 May 08, 2000 8:00 am

COMPUTER/SOFTWARE SOLUTIONS, INC. Secretary of State

05-08-2000 90215 016 ***150.00

Principal Place of Business Mailing Address
% WILLIAM L. DEBAY % WILLIAM L. DEBAY
4524 GUN CLUB RD #208 4524 GUN CLUB RD #208
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-2815
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 46655 Applied For
59-2 2 Not Applicable

Zip Country Zip Country 0O $375 Additional

. - ‘ . \
5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered’Agent - s "7. Name and Address of New Registered Agent
Name
DEBAY' WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
5170 BELVEDERE RD
WEST PALM BEACH FL 33415
City * FL Zip Cede

B. 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
Signalure, typaed or pninted nama of registered agent and title if applicable {NOTE: Ragistered Agent signatura required when rainstating} DATE
T et ™™® | ptor WAy 1 2000 Foo it bosssogp | '© EeclenCompsgnnencig - $5,00 iy o
g 1= ' ' . Trust Fund Contribution. O Added 1o Fees
(See criteria on back} (] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ps1D O pelete TITLE [ change [ Addition
NAME DEBAY, WILLIAM L. ‘ NAME
sTreeT AnoRess | 5170 BELVEDERE RD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-ST-2IP
NLE 1 Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TITLE - T - : ‘Cloeee © Fome™ |- - ' T TR lchangé [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [J Delete TMLE [Jchangz [ Addition
NAME NAME '
STREET ADORESS STAEET ADDRESS
CITY-ST-7IP CITY-§T-2P
TILE {1 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE J pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-5T- 2P

13. | hereby certify that the information suppliegl with this filing does not quaiify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes, | further certity that the information
indicated on this report or supplemental rgort is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver, or rUsIgE-£ 3s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rpowered 1o execute this repor,
changed, or on an attachment yht I olher like empowcd
A - / 3 ));;—-ﬂ')\ ¢
{ LA l b 2 0
. {

) ]
SIGNATURE: X e i
OR PRINTED NAMY oﬁsngins OFFICER OR DIRECTOR Dfta

A TR e i

Daytme Phone #

SIGNATURE AaDT\’FED
1 ¥ 1y 2 7 A N

LA i o =7 i

+

CR2E034 (9/99)



