2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J18315 FILED
T EntyName | 07T May 08, 2000 8:00 am
WITHROW COMPUTER SERVICES, INC. S ecretary of State
05-08-2000 90177 030 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 801 836 BUCKSAW PL.
LONGWOOD FL 327520801 LONGWOOD FL 32750-072
Us us )
- T RN DL
Suite, Apt. #, etc. Suile, Apt. #, elc. CO NOCT WRITE 1N THIS SPACE
City & State Clty & State 4. FEI Nurrber Applied For ’
59—2689285 ~ |Not Applicable
Zip Country Zie Couniry 5. Centilicate of Staius Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent™ -
Name
W|THROW, GISELE L. Street Address (P.O. Box Number is Not Acceptable)
896 BUCKSAW PL

uuwonn-t—gaam
LoV 0 —y . Y .
. City Zip Code
7 [ orauwoad FL ["55550
g its registered office or registereﬁgem, or both, in the State of Florida.

8. The above named entity submits this statement for the purp

SIGNATUH% \3@/0 %

mﬁal’ura. typad or printed name of regisiersd agent and tlle if applicabla. " {NOTE. Regstered Agent signature requirad when reinslating) "DATE
: IS P T [

9. Tnis carporaton is eligible to satisfy its Intangidle FILE NOW!I! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Contrioution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11, andyie e DL OFFICERS AND:DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITE P T o OJ oelete LE O Change [ Addition

NAME WITHROW, GISELE-L.- NAME

STREET ADDRESS 896 BCKSAW PL ' STREET ADDRESS

Cny-sT-2r° LONGWOOD FL CITY-5T-2IP

TITLE v [ Delete TITLE [ Change [ Addition

MavE WITHROW, STEPHEN F. N

STREET ADDRESS 8% BUCKSAW PL STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-8T-2IP

TILE 1 pelete TTE I change [ Addition

NAME TNAME — T s T T

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITY-8T-2IF

TITLE ] Delete TLE TJchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-2ZIP

MLE ) celete TILE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IF

TMLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this fiJiné; 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 ¢r director
of the corperation or the receiver or trustee empowered to execute this report as [aeefreckesy Chapter 607, Florida Stetutes; and that my name agpsars in’\ ck 11 or Bleck 12 if

changed, or on an attachmant wiit an addresg, with a ather like empowered.
SN

SIGNATURE: \
AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone ¥

CR2E034 (9/99)



