Cags

2oozum|=onm BUSINESS REPORT (UBR) FILED

- [ ]
1. Entity Name R ) : ecretal ’f O State
AlLM. COMPUTER SYSTEMS, INC. 06-11-2002 90395 050 ***150.00
Principal Place of Business Mailing Address
913 LEMON RD 913 LEMON RD
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119 .
2. Principal Place of Business . 3. Mailing Address h
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
5, .
City & State City & State 4. FEI Number Applied For
N 59-2923247 Not Applicable
A P REFUI Cgumr}t B S - - Country - . —- Y.5. Certificate of Staws.Desired __.[] - $§75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ey
SCAU' PATRICK L. Sireat Adaress (P.O. Box Number is Not Acceptable)
913 LEMON RD
S DAYTONA FL 32119
City Dot ol e LR { ZipCode T T
. - l L FL vt T g
8. The above named entity submits this staterrient for the purpose of changing its registered cffice or registered agent, or bioth; 'in the' Staté of Florida. o TR R
PR S I P WARES L e
WEOED L e '
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
. N v PR N . . . "' T
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
vq g 8¢ fling requirement and elects o dg so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
¥ 1 (See'ometalon dacky FAGiEA &R0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP Pl U ITNLLE 1 Delete TMLE [ change [ Adgition
NAME SCALI, PATRICK L. NAME
staeet aooress | 913 LEMON RD STREET ADDRESS
CITY-ST-2IP S DAYTONA FL CITY-$T-2IP
TLE DVP  pelete TITLE [ Change [ Addition
NAME SCALI, JOSEPH J. NAME
steer aoress | 667 DELORES DR - STREET ADDRESS o
orv-sr2p | NEW SMYRMA BEACHFLS32188 =~~~ gomwstae e — -
TTE N [T pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ celete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE [ betete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P I ITY-ST-2P
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 corparation or the receiver or trustee empowered to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or an an attachment with an with all c%empa ed.
s cgS T ey . (/) . > s e F e
SIGNATURE: S G L T ,-,;%/Lé (el ST OR FFET 5897
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {9/01) =




