2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢~ K56603 ecretary of State

CPU SOLUTIONS, INC. 04-10-2002 90026 042 ***150.00
Principal Place of Business Mailing Address
% WALTER R. IRELAND % WALTER R. IRELAND
390 PINELLAS BAYWAY. UNIT G 390 PINELLAS BAYWAY. UNIT G
VAN ARk
2. Principal Place of Business 3( Mailing Address HII"““ "m" '"““ ||
43\ Dagrmoury Ave N [811 Dagsmeaxy Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &State City & Slate 4. FE( Numbser Applied For
_g-.r (g E{Z,Sﬁb\ﬂ.ér‘ ‘:L_ S T E—\‘ERS‘LV\P.G CL\ 59'2929371 Not Applicabte

iu‘}:j 12 C(t:ws A 253-1 { 3 C(&mré A 5. Certificate of Status Desired | ?ese.gesq Lﬁggjitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- hE o .= Name

IHELAND’ WALTER R. ' Street Address (P.0. Box Number is Not Acceptable)

390 PINELLAS BAYWAY

UNIT G

TERRA VERDE FL 33715-1914 City FL [ 20 Coce

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

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ¥h|sfﬁifr)1rporatpn is e:tglblz tc; s:itls{fy(;ts Inllang:ble FILE NOW!!! FEE IS $150.00 10. Election Campa\'gn Financing $5.00 May Be
ax filing requirement and efects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' 1 Detete TIE Po . HrChange [ Addition
NAME IRELAND, WALTER R. NAME TRELOM | WJATER
steeT aonress | 390 PINELLAS BAYWAY, #G streeTAaponess | M B DARE MALTTA WVE J
crv-st-2p | TIERRA VERDE FL av-stze | Sy Pesegcaunrs e 13913
TITLE O Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE i O pelete , me _ | . . e _ . Ochange, _ [ Addition
NANE ’ . NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7PP
TITLE {7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TIP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurale 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attgchmaat with an address, with all other like empowered.

COURERGR Thecand Yy fon D3 Mot

2 e T il A
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caig Daytime Phone #

SIGNATURE:

CR2E034 (9/01)

AV 28210



