[

2003 FOR PROFIT CORPORATION FILED

__UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am

DOCUMENT #  K04300 Secretary of State
1. Entity Name 01-31-2003 920123 046 ***150.00
ALM, COMPUTER SYSTEMS, INC.
Principal Place of Business Mailing Address v vavave
913 LEMON RD 813 LEMON RD
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
- . L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59‘2923247 Not Applicabie
Zip Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = R — ~iZNameoom— = - .x == — : N
SCALI, PATRICK L. Street Address (PO, Box Number is Not Acceptable)
913 LEMON RD
S DAYTONA FL 32119
City FL Zip Code

8. The above mamed 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
the obligations of registered agent.;:

SIGNATURE ,
Signature. typed or pn‘nmq name of registersd agent and title if applicable, (NOTE: Registered Agent signature required whan reinstaling) DATE
‘FILE NOW!!T FEE IS $150.00 - )
; . 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. -0 Added tc Fees

Maka Check Payable to Florida Department of State

10. OFFICEHS AND DIREGTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP . [ Delete TImE [dcCrange [ Addition
NAME -1 SCAU, PATRICK L NAME
STREET ADDRESS | 813 LEMON RD STREET ADORESS
CITY-ST-2IP S DAYTONA FL CITY-57-2IP
TITLE OvP [ Detete TITLE [ Change [ Addition
NAME SCALI, JOSEPH J.. NAME
STREET ADDRESS | 67 DELORES DR . STREET ADDRESS
Cmy-57-2F NEW SMYRNA BEACH F1 32168 oimy-ST-21P
TILE e T O 1 CTITLE o _ Dchange [ Agaition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TILE [ Delete TITLE 1 cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ Detete TILE [F change [ Addition
NAME KAME
| SIREET ADDRESS STREET ADDRESS
CiY-$1-2iP CITY-57-2IP

12. | hereby certify that the information supplied with this filing 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 repertis 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 oryustee em el 10 executghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment vyJ‘r'arJ addr ith all other li

SIGNATURE: ___ 7 CECYIRE ol L /w // ﬁ/ SFCAST-5997

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICEH OR DIRECTOR Daytime Phone #

SCOL M

ny

CR2E034 (10/02)



