: FILED
- 2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # H31635 VY ety of Sate

COMPUTER/SOFTWARE SOLUTIONS, INC. 05-16-2001 90406 045 ***150.00
Principal Place of Business Mailing Address
% WILL'AM L. DEBAY % WILLIAM L. DEBAY
4524 GUN CLUB RD #208 4524 GUN CLUB RD #208 DO 0 54 8 08
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 59'2466552 Applied For
Not Applicable

|

CR2E034 (10/00)

Zi Count Zi Count it
° ny P lind 5. Certicate of Staus Desied. ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - - - - Name. —nn, T [ S B S
DEBAY’ WILL L Street Address (P.O. Box Number is Not Accepiable)
5170 BELVEDERE RD
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and titla if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
. o L ) "
9. }rhlsfggrporatnc_)n is ehg|bls tcl> satisfy ('jts Intangible At Fl:.ﬂi:d:)‘l:n FFEE IS“I$;;50.50500 00 10. Election Gampaign Financing $5.00 May B
ax filing requirement and elects to da so. er » 2001 Fee w $550. Trust Fund Contribution. 7] Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinEe PSTD O} Oelete TImLE [ Ghange [ Addition
NAME DEBAY, WILLIAM L. NAME
streer a0oress | 5370 BELVEDERE RD STREET ADDRESS
CITy-ST-2p WEST PALM BEACH FL CITY-$T-2IP
TILE ] Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIvY-S1-21P
TITLE 1 oelete TITLE [J Change  [] Addition
NAME : NAME
. | STREET ADBRESS |- - G e - RO, - . STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADCRESS
CIry-ST-21p CiTY-5T-2IP
THLE (3 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TILE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee effipoyerad to execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachmenl with an addp£ss, ¥t other like empgwered.
: ’ I /o iz
SIGNATURE: _ﬁ! < % 1 /e - 657 - A99€
SIGNATURE 7

AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR | / / Data Daytime Phone #




