2000 UNIFORM:BUSINESS REPORT (UBR) FILED

3. Bty Name . Jul 21, 2000 8:00 am
THE SMALL BUSINESS COMPUTING CENTER, INC. N Secretary of State
I 07-21-2000 90149 007 ***150.00
Principal Plage of Businass Mafling Address
1963 RED CEDAR CHR 1969 RED CEDAR (IR
SOUTH DAYTONA FL 32118 SOUTH DAYTONA FL 321191838
S e e e .
Suile, ApL. #, &1C. | Suite, Apt. #. ete. I B DONOTWRITEINTHISSPACE.. __ — - ...
City & State City & State 4. FEI Numbesr Appiled For
59-2953808 Not Applicable
Zip Country Zip Country . i $8.75 addionat
3 f u
. 5. Certificate of Status Desired O Feo Roguirad
8. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Ragistered Agent
A Name
LOVINSKY, RICARDO Sireat Address (P.O. Box Number is Not Acceptable)
1969 RED CEDAR CIR
SOUTH DAYTONA FL 32119 )
City FL Zip Code
8. The above namsd entity submits this statement for the purpoéa of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prmied name of registered sgent and Lite f epphcable {NOTE: Regigtered Agent 5gnaise raquined when rinstainig) DATE
9. This corporation Is ellgible to satisty its Intangible FILE NOW!! FEE IS $150.00 . I
Tax filing requiremant and elects to do so, Afier MAY 1, 2000 Fee will be $550.60 10 55::‘ xn?g:n::?‘:ug‘:n e 0 f‘%gomhé?ma °
- (See criteria on back)— == —c = {Tla ol = Maka Checic: Payable to Departinent-of-State - . ! :
11, OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 =
E P O oelere L O Change [ Adaition §
NAME LOVINSKY, RICARDO NAME =
staeer Aboeess | 1969 RED CEDAR CIR. STREET ABDAESS 3
omv-sr-7P | SOUTH DAYTONA, FL CITY-ST-2P &
rr
Tme T Delete TTE DOchange [ AdHon | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CIFY-ST-2P
TIe 03 detete e [J change [ Additian
WAME HANE
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P ‘
e S e Ol oot e ’ i [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ’ oFFY-S1. 1%
TILE L5 Detete T : O change [ addltion
HAME. i i
STREET ADDRESS STREET ADDRESS .
CAY-SI-2P . CIFY-3T-T0 - -
TITLE [ oeete e [ chanpe [ Addition
NAME NAME
STREELADDRESS STREET ADNIRESS
CITY-S1-2P CiTY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplernental report is true and accurate and that my signature shall have tha same lega! effect as if made under cath; that | am an officer or director
of the corparatian or the receivacgr trystes ampowarad.tq exacute this raport as required by Ghapter 607, Florida Statutes; and that my aamea appears in Block 11 or Block 12 if
changed, or on an attachmeny@ish an address. with aff ojher like empoweagsd.
e xS B Nt 5 ST
SIGNATURE: T JAN B IR i ﬂ/Lul J agre ?04'11&212—
: U NAME OF SIBNING F!CERNREC‘NR L Datn Daytrma Phona #




