R |

- FILED
2002 UNIFORM BUSINESS REPORT (UBR) 14, 2002 8:00 am

DOCUMENT #  J80632 Secretary of State

1. Entity Name ¢ sfe ke
COMPUTER NETWORK SPECIALIST INC. 08-14-2002 90027 014 771 50.00

Principal Place cf Businsss Mailing Address
. % LESLE G. GAY % LESLIE G. GAY
9240 SW.183 TERRAGE 9240 SW 183 TERRACE

S NRMAAER

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2823704 Applied For
Not Applicable
Zi Count Zi 1 it
P aunity e Country 5. Certificate of Status Desired O $8.75 Additional
R P 1. ) . I U . . .. - .-.FeeRequired ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName :
:MY, LESLIE G. Street Address (P.Q. Box Number is Not Acceplable)
9240 SW 183 TERRACE
MIAMI FL 33157
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed neme of registered agent and lille if applicable. (NOTE: Registerad Agent signature required when rainstaling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $550.00 ) - ‘
" . ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund G fntrigbuti on 9 0 fggqohg:)éfe
(See criteria on back) X Make Check Payabie to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT O Delete TITLE () Change [ Addition
NAME GAY, LESLIE G. NAME
STREET AuDRESs | 9240 SW 183 TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
e - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ap | e ) . N — [ cov-st-ze .. -_ - - -
TILE [ petets TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
TLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
TITLE [ pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
TITLE [ Deletz TITLE (3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei br {rustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme an address, with ali other ik gmpowered.
s
SIGNATURE: Jexlie &, Gay F-12.02 345 25560/
\ R OR DIRECTCR 4 Datg Daytime Phone #

LOMCHLA L

nwv

CR2E034 {4/02)




Computer Network Specialist Inc.
9240 SW 183 Terr.
- Miami, Florida 33157

August 12, 2002

Division of Corporations

== - --—-Uniform-Business Report Filings= — ~°
P.O. Box 1500
Tallahassee, FL 32302-1500

The Corporation did not receive the prior notice of Annual Filing. We have
experienced some loss of incoming mail earlier in the year.
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