FILED

o 3
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 07, 2003f8S00 am 3
DOCUMENT # J18315 ry 3
1. Entity Name 04-07-2003 90172 032 ***150.00
WITHROW COMPUTER SERVICES, INC.
Principal Place of Business Mailing Address
896 BUCKSAW PLACE P.Q. BOX 801
LONGWOOD FL 32750 LONGWGOD Fi. 327520801
2. Principal Place of Business 3. Meiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—2689285 Nat Applicable
7p - Country L Country _ . [~5.-Certificate of Status. Desired o . $8',75 Additional
Fee 'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W W .
ITHRO : GISELE L Street Address (P.C. Box Number is Not Acceptable)
8956 BUCKSAW PL
LONGWOOD FL 32750 {
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obhgatlons of reglstered.agent
i
SIGNATURE _
. Signhature, typed or prigted name of registered agent and titls if applicable (NOTE: Registered Agent signalura required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00
9. Electi ign Fi i
After May 1,2003.Fea will be $550.00 ot ront Comonion. - O aettorase®
+Make Check Payable to Florida Department of State _ )
10. OFFICERS AND DIRECTORS L1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Vv s 1 Delete TLE O change ] Addition | &
NAME WITHROW, GISELE L. NAME =
sTreeT AODRESS | 896 BCKSAW PL STREET ADDRESS 3
CITY-5T-ZP LONGWOOD FL 32750 CITY-ST-ZP g
o
TITLE P 3 Delete TITLE [0 change ] Addition %
NAME WITHROW, STEPHEN F. NAME
STREET ACDRESS | 806 BUCKSAW PL |} STREET ADDRESS
CITY-57-2IP LONGWOOD FL 3275{} CITY-ST-2IP
TITLE - - - ——— ~ - Deiete . TIMLE — - . - . U cCrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2P
TITLE [ celete TITLE (1 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE C] petete me [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S§T-2IP
ML [ Detete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptermental 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 trustga empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an 5%, wi | other likgf epfiowered.
n
SIGNATURE: ___S¥ DVNESTz pHen Fo wiTiitos A5 /Jw 7 353 /78

 _~SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



