2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # K88401

1. Entity Nama

BUSINESS COMPUTER CONSULTANTS OF OCALA, INC.

Principal Place of Business

C/O DANIEL T. BURGESS
2251 NE 19 AVENUE #51

Mailing Address

C/O DANIEL T. BURGESS
2251 NE 19 AVENUE #51

FILED

Jan 27,2000 8:00 am

Secretary of State

01-27-2000 90095 003 ***150.00

QOCALA FL 34470 OCALA FL 34470-3679

2. Principal Place of Business 3. Malling Address

RI/IENE . /7 TCke-

R P AL /T TCer.

Suite, Apl. #, etc. Suite, Apt. #, etc.

R EE RV R AR

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

O

City & State City & State 4. FEI Number Applied For
0 - A’élg, FL OCﬁL/‘} L FC 59-2947079 Not Applicable
Country LS . Country $8.75 Aaditional

34evg

&

Zip
TY 79 @@

L_(S/‘Z'

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and ‘Address of New Registered Agent

Name
BURGESS, DANIEL T. ‘ S o
treet Address (P.O. Box Number is Not Acceptable
o e+ ANEN-E. 17 Tend. ( spase)
OCALA FL-Bd470
3 ‘/'¢ 7 ? City FL Zip Code
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
Signature, typed or printed name of registered agent and titia if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
1 .9. .This carporation is eligible to satisfy.its intangible: s oem FIL-E-NOWIN-FEE.18-$150.00=: S~ 0 iastion CAmpagR FIRBRGiG $5.00 WayBo

Tax filing requirement and elecis to do so.
{See criteria on back)

=

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

Trust Fund Contribution. 1 Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TME DpP [ Detete TITLE Cthange [ Addition
NAME BURGESS, DANIEL T. NAME

“STREET ADDRESS | 9951 NE 19 AVE. #51 swemmaoness | A G/ F AN £ /T Terns

oTY-§T-2P OCALA FL CITY-ST-2IP

TLE 0sT O Delete TITLE [Defange [ Addition
NAME BURGESS, SUZANNE E. NAME —_

STREET ADDRESS | 2251 NE 19 AVE. #51 srerioness | ADIS N £ 4T T4

oY -ST-2IP OCALA FL CITY-5T-7IP

_TTLE . y [ pelete TILE [ Change  [] Addition _
NAME T T - T T T naMe ) - - ’

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TLE ] Delete TITLE O change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

TITLE O celete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delet THLE [1change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion 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 oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report 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 address, with all other like empowered.

SIGNATURE: &' . £ BupL&ess /JE

52 -
/- R Lo 629-6/65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e
(@]

Date Dayuma Phone #

O3 T

3



