2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J04229 FILED
et i Mar 14, 2000 8:00 am
COMPUTER, SERVICES. AND TRAINING, INC. Secretary of State
L _ 03-14-2000 90024 020 ***150.00
Principal Place of Business Mailing Address 6 1~
KEY WEST PROFESSIONAL CENTER 1342 COLONIAL BLVD Gd“"""
BUILDING "¢ SUTE SR S5
FT. MYERS FL 33907 FORT MYERS FL 33907-10%0
S e (SRR AR R
Suite, Apl. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State Cil‘y & State 4. FEI Number 59'2677025 Applied For
) Nat Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?g-ggqlﬁicgtional
= 6. Name and Address of Current Reglsier:ed Agent 7. Name and Address of New Registered Agent
/) L Aeanc A
HARRELL-SESNIAK, MARY StraelAddrebs (P.O, Box Numb ;‘% ?gemazl%)
$460-BEAHIOLMS-LANE-SW. @171 Tidtyu [and (e~
FT~MYERS-FL-33918
City F}f‘f‘l‘nqu‘-ﬁ FL Z'“’f‘}é’ff 25

8. The above namedfentitz bmits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .

N Signature, typed or prirtad name®ol registered agent and tile if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE

Thi ion is eligi isfy i i L m
9.-This carporation is eligible to satisfy its Intangible | .. FILE NOWN! FEE IS- $150.00 10. Eiection Campaign Financing $5.00 May Be
- Tax filing requirement and elects ta do so. -After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributian. 1 Added to Fees
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DiRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T ov T?.ne;ete TiTLE HafRete - 5}‘-‘5,»;;,’( Thennr Qunge O Addion
we . | HARREL-SESNIAK, THOMAS '~ - o: 7 AN Gt7! T WATER Tsiae c(R
STREET ADDRESS | 5460 BEAUJOLAIS LANE SW STREET ADDRESS
orv-s-2f | FT. MYERS FL CITY-ST-21P F7, MFeR 5 73 74'3
e DP ‘ﬁnemg TIMLE HARrREU- 3, Ff/”/"K Ay ;@hange (] Addition
NAME HARRELL-SESNIAK, MARY NAME Gr 7! TIOF g7k TS0 /R
STREET ADDRESS | 5460 BEAUJOLAIS LANE SW STREET ADDRESS . 3
crv-s-z¢ | FT..MYERS FL CITY-ST-2P FT, mFERS 3340

~THE - : - - . =T T ngles we T [T T T T ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-21P
TITLE ™ Delete TITLE [] change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2 ‘ CITY-ST-2IP
TITLE O oelete TITLE [OChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change (] Aadition
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 exernption stated in Secticn 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

SGNATURE: _ 7jaiaf il ek |~ 0000 _99/-92/4377

Date Daytime Phone #




