2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K56603
ot 60 May 16, 2000 8:00 am
CPU SOLUTIONS, INC. - Secretary of State
05-16-2000 90133 008 ***150.00
Principal Place of Business Mailing Address
% WALTER R. IRELAND % WALTER R. IRELAND
390 PINELLAS BAYWAY. UNIT G 390 PINELLAS BAYWAY. UNIT G
TIERRA VERDE FL 337151914 TIERRA VERDE FL 337¢5-1921
TR e 0RO
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2929371 Nat Applicable
Zip Country Zip Courttry 5. Gertificats of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent * 7. Name and Address of New Reglstered Agent -
Name

lRELAND’ WALTER R. Street Address {F.0. Box Number is Not Acceptable}

390 PINELLAS BAYWAY

UNIT G

TIERRA VERDE FL 33715-1914 ‘ : oy FL | 27 cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabte. (NOTE: Regislered Agent signature required when reinstating) DATE
5 Thecoporsionis egolotosasyeinangve | FLENOWILFEEISSISO00 | 10, actonCarsdon rarcng  $5.00 vy e
o T ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO O oelete TILE [ Change [ Addition
NAME IRELAND, WALTER R. NAME
sTReeT ADDRESS | 390 PINELLAS BAYWAY, #G STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL CITY-5T-2IP
TILE [ Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T TLE T T ] Deiete TALE - [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
DITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P I CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad@im all ather like empowered.

SIGNATURE: JIaGen R Tnscad H /lJ:Loa IR O E

URE AND TYPED CAFPRINTED NAME CF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

SIGNAT

CR2E034 (9/99)



