|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K38762

1. Entity Narne

COMPUTER ADVICE, INC.

|

| Principal Piace of Business

4520 N. TAMIAMI TRAIL
NAPLES FL 33340
us

Mailing Address

B30 CASSENA ROAD
: NAPLES FL 34106-3303
' us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

i Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90123 033 ***150.00

BULYo4bLY

AT

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59—2640782 Not Applicable
Zj Counir Zi Countr i
P ouniry P ¥ 5. Certificate of Status Desired O ?e%ge?q :i\gdc:“onal
- ~—6:-Name and Address of Cumrent Registered Agent-—- - ~ —_ i 7..Name and Address of New Registered Agent ... _
' Name
|
BURT, GEORGE : Street Address (P.O. Box Number is Not Acceptable)
B30 CASSENA ROAD ‘
NAPLES FL 34108 \
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida.
SIGNATURE 4

Signature, typed or printed name of registerad agant and tila f applicable. (NOTE: Registerad Agent signature roquired when reinstating) DATE

9. This corporation Is eligible to satisfy its Inta}wgible FILE NOW!!! FEE I5 $150.00
Tax filing raquirement and elects to do sc. ' After MAY 1, 2000 Fee will be $550.00
(See criteria on back) 'O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. - OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me D [ Delete TTLE [ Change [ Addition
NAME BURT, ELIZABETH ‘ NAME

street Anoress | 830 CASSENA ROAD ' STREET ADDRESS

CITY-5T-2IP NAPLES FL 34108 . TY-ST-2P

TITLE ' O Delete TIME TJChange [ Addition
NAME , NAME

STREET ADDRESS STREET ADDAESS

2ITY-ST-2P ¢ITY-ST-2IP

TIRLE - —— S [ [ pelete TITLE [ change ] Addition
NAME “NAME - - T ~ e

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-21P

TE 3 belete TILE [JChange [ Addicion
NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

TLE ' 1 Defete MLE [ Change [ Addition
NAME ‘ NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP ; CITY-5T-2IP ‘

TITLE 1 [ Delete TIILE ' [ change [ Addttion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IF . CITY-ST-ZIP

13. | Hé}eby certify that the information supplieb with this filing’does not qualify for the exemption stated in Section 119.07(3){l). Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplgrantal report is true andl accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corparation or the receiyér orfustes, gapowsred Jb exacute this report as reguired by Chapter 607, Flarida Statutas; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attachme #5, with aligther like empowered. .
O -} 00 —F¥ -Y3Y0Z222

T

SIGNATURE: % Bayi o 4

CR2E034 (9/99)



