Y =
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # 29986 - Secretary of State .
1. Entity Name 02-13-2003 90216 029 ***150.00
XEGIS COMPUTER SERVICES, INC.
Principal Place of Business Mailing Address
8548 GLENCAIRN (N 8548 GLENCAIRN LN
MIAMI LAKES FL 33016-1466 MIAMI LAKES FL 33016-1466
2. Principal Place of Business 3. Mailing Address ”"“l" I’l ”l]l !l"l ||||| ‘l"l ||“ |||N|||u I“u Im' “m I\I“ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE| Number Applied For
65—0171632 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
. Fee Required
6. Name and Address of Current Registerad Agent . - - oo N . ___ __ 7._Name and Address of New Registered Agent _
Name
RONES’ VICTOR K. Street Address (P.O. Box Number is Not Acceptable)
16105 NE 18TH AVE
4 N MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura requirad when reinstating) DATE
TR - FILE NOWIN FEE IS $150.00 i I,
9. Elect Fi
Ater iy 1,2000 F wil be $550.00 Sectn Conpap Fearcnd 1y $5.00 oo
Make Check Payable to Florida Department of State ‘ '
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ Delete TITLE SECRETRRY &) Change (] Additon | S
v STACK, CYNTHIA P. NAME CYyNTHTA P STREK 2
streeT AnDResS | 8548 GLENCAIRN LN STREETADDRESS | B SHE GLEN LTI LMQEB 3
crv-st-ze | MIAMI LAKES FL 33016 oStz | TNDAMT NS S T 3oL, <
e O Detete e PpesTocnT O Change %1 Addition | &
Q
NAME NAME BRTAN T STACK
STREET ADDRESS STREET ADDRESS | @y B @L_E}\)Cp;nm LN
CITY-ST-2P CITY-ST-21P MTAME LAES o 3 R0IL
TLE N _Opetete ~ Jmme. | e e [ Change . [ Adcition. | ___
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TMLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP

12, | hereby certify that the information supplied with this fiii

SIGNATURE:

AT O

ng does not qualify 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 frue 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 or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that
changed, or on an attachmem with an address, with all other like empowered.

ARG E R aeleD,

my name appears in Block 10 or Block 11 if

SIGNATUREWWNIATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Swm ;2[::/03 30522 -444g
05—




