2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # | 12090

8 L POWERS COMPUTER CONSULTANTS, INCORPORATED

Principal Place of Business

1254 OLD OKEECHOBEE RD .
WEST PALM BEACH FL 33403,

-

A :
¥

Mailing Address

1254 OLD OKEECHOBEE RD
WEST PALM BEACH FL 33401

'
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90343 009 ***150.00

R B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
s e . 59‘3013166 Not Applicable
Zi Count Zi Countr T o So- Additi
P ounty P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURDICK’ GEOFFREY PA Street Address (P.O. Box Number is Not Acceptable)
1110 NW OLIVE AVE
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
",.‘ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstaling) DATE
. . . YR . . . '
9. This corporation is eligible tc satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elets ME [J Change (] Acdition
WM | SANCHEZ, RORY V NAE
STREET ADDRESS | 9730 MEADOWLARK LANE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP
TMLE VD 1 Delets TITLE [J change  [J Addition
NAME HOCHMUTH, ROBERT HAME
 STREETADDRESS | 745 CHASE RD STREET ADRESS
CITY-ST22P ‘WEQT‘PALM-BEACH FL 33415 ~ o= e e e ROCTY-ST-AP e s - —_ . — S
TITLE STD O Delete TITLE [ change [ Acdition
NAME SANCHEZ, MADELINE NAME
STREET ADDAESS | 5020 FOXHALL DR N STREET ADDRESS
CITY-87-2IP WEST PALM BEACH FL 33417 CITY-8T-2IF
e D X'De[e(e TILE D O Ghange w#\uaitﬁon
N FHAEMOS-PEFER—— NANE VARICK FosT&ER e
STREET ADDRESS | 224 DATURA ST STE 315 STREET ADDRESS AAY DAaTURAR STR EET STE S
Cry-st-2ip WEST PALM BEACH FL 33401 Ciry-st-21p WEST PALm B&‘ﬂal; F-  3340f
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver or try

indicated on this report or supplemaental report is true an
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1 Roe V. SAcHEZ-  Afsfor

} .
KRNSO NI

13. [ hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

Other like empowered.

(@) 35~ 5357

smzrungﬁen’ Oﬁﬂt%AM?P SIGNING OFFICER OR DIRECTOR Cate

Daytime Phong #

CR2EQ34 (9/01)



