2001 UNIFORM BUSINESS REPORT (UBR) FILED

e wea

DOCUMENT # J46829 May 10, 2001 8:00 am

1. Entity Name

ESSEX COMPUTER SERVICE, INC. Secretary of State

05-10-2001 90111 022 ***150.00

Principal Place of Business Mailing Address
4700 N. STATER. 7 234 £ MILLSAP RD.
SUITE 206 FAYETTEVILLE AR 72703
FT. LAUDERDALE FL 33319 us
us
150 Sopth Pine Lsfand R | 701 HERSNPRD STE 300
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y4 A
City & State City & State 4, FE! Number 5000009 Applied For
Pjﬂ. nia h‘ﬂfl , FL‘ ST LOUTS. MD 6 8 Not Applicable
Zip Country Zip Country » . $8_75 Additional
3 33 2 7 — 5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
(‘I:"ZEUCQRF[";SEAIQ:_OA%DS\;%{[EBA Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and slects to do sc. After MAY 1, 2001 Fee wifl be $550.00 ) T = 0 00 May Be
S ; ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD K velete e p Crange 0 Acciion
NAVE CARDENAS, MARIO ENRIQUE NAME BOVA. STEPHEN R
sTREET ADDRESS | 4700 N. STATE ROAD 7 #206 STREET ADDRESS 23CD,CDTIU\DALE R STE 250
CITY-57-2IP FT. LAUDERDALE FL CITY-ST-2P LTTTLE DY AQ 799010
TITLE ] Delete TITLE v ’ Change [ Addition
NAME NAME CHARD
STREET ADDRESS STREET ADDRESS ?‘SIJ'_BEE[S-{ , RT T
CITY-5T-71P CITY-ST-2IP plhegi Ef‘mn\]hmm% 300
T T Delete e SRR, T e C}Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-22p CITY-ST-2IP
TITLE [ Delsie TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE U Deletz TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TME (] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-721P 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)(1}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue 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 lrustee empowered to execule Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other We

SIGNATURE: :/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGIWNG OFFICER CR DIRECTOR Date

[aytime Phone #




