2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT{UBR

DOCUMENT #

1. Entity Name

COMPUTER MARKETING INNOVATIONS, INC.

L13491

HE

1760

us

Principal Place of Business

% STANLEY L. BAUSINGER

SE. 38D AVE.

QCALA FL 34471

Mafling Address

% STANLEY L. BAUSINGER
1760 S.E. JRD AVE.
OCALA FL 34411

us

2. Principal Place,of Busine:

2324

835@3 RD.

i ﬁ%gﬁieﬁs ath &

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30311 005 ***150.00

AR ERER

CHECK HERE IF MAKING CHANGES

ity & State ity & State " 4. FEI Number Applied For
S 5-2082767 ,
(alp | F C &f‘\ai A F L" Not Applicable
2P i Country ZLD‘-— Countty ' 5. Cerificate of Status Desired O $8'75 Addi!ional
V1o SA Y7o A 7 Fee Required
6. Name anhd Address of Current Regiatered Agent o 7. Name and Address ot New Reaistered Agent
Name
?;‘;JOSEIEEEASLAV:LEY L Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
> City FL T Zip Code

SIGNATURE

B, The above narned entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th= obligations of regist

#2503

Signaturg’ typed or printed name of registered agent and tite if applicabla.

(NOTE: Registered Agent signature required when rginstating) DATE

|

|
i3

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PDS O Detete TITLE [ Change [ Addition
NAME BAUSINGER, STANLEY L. NAME

steeeT apoRess | 1760 SE 3RD AVE STREET ADDRESS

cv-s7-2p [ QCALA FL CITY -8T- 7P

TILE ViD ] Delete TITLE [Ochange [ Addition
NAME BAUSINGER, LINDA, M NAME

STReeT 2D0RESS | 1760 SE 3RD AVE. STREET ADDRESS

orv-st-of | QCALA FL CITY- §T-2P

TILE S CTTTETE R O ekt T TTIE T T T e S e e T S e e e — []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ peleta TiTLE [ change  [] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2I7

TTLE O Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-74P CITY-5T-7P

TLE £ Delete TMLE [ change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-2/P CITY-ST-2IP

12. | hereby certify thatthe infoermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

incicated on this report or suppléemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

anachme an address, with all other like empowered.
{ll T hpss ] PIPLP P ¥ £5)
‘JNAH TR BauseeR

L Lorg iy il g e oot

z%ggroadj' U$.25-03

382351427

/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY 062450

CR2E034 (10/02)

i



