FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90145 031 ***150.00

DOCUMENT # LLSEH 3 Y

1. Entity Mame

Computrech Asgociatres, Tnc.

E.

3. Mailingﬁ:ldress

2, Prin&'gai Placg of Busin.ess
e ¥| fsovuer-:s Ave. F. 0. Lo x

5765

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

D0 NOT WRITE IN THIS SPACE

ity & State . City & State * 4 Nygber Applied For
CZ(‘J'G/)U;”Q J FL- -Tﬁc‘\’.fvnv’”‘f, FL‘ fa.ﬁo@ /59§ Not Applicable
g%’fz | —7 C&Jngyg 3'22_?'2. I./ -1 CDLEEWS’B 5. Certificate of Status Desired O ?i'zgﬁgj‘gm"a'

7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

“Nedf Wein reb

"B B 47 7R S

Reksonville

FL

BE207

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registere:

d office or registered agent, or both, in the State of Florida.

Signature. typed or printed name of rogistered agent and ttle if applicable,

DATE

9. This corparation is eligible to satisfy its Intangible

NGTE: Regrstered Agert sigrature required when reinsiating)

10. Electi ign Fil i
Tax filing requirement and efects to do so. Trizll(I::n%ag(?:trr?t?uli::ncmg fg{%‘t’ r\l'ia!" o
(See criteria on back) a : ahe ’ edloFees
11. OFFICERS AND DIRECTORS
TNLE Pres,ole ”t TITLE b=
[l 1
Nt Neil Weinrehb e g
STREET ADDRESS Boq B'e ’a .ff Rd- S . .STRE_ET_ADDR[SS" o
arv-stze [JecdeSon v, il e . FL.2%w107 CHYSST- P §
SR 8
TITLE TaLE: -
e g
NAME - NAME (&)
# STREET ADDRESS . $TREEFADDRESS.
CITY-ST-21P CITY-5T-2P
TITLE TILE B T ORI ANITE S O
NAME NAME .~ BRI T
" STREET ADORESS T - B "STREET ADORESS T R
Cny-37-2P CITY-ST-2P ' :Di': NOT WRITE
TTLE Time IN TL S S ' C
- . IN THIS SPACE
STREET ADDRESS _STREET ADBRESS ) )
CITY-ST-71P {;n'v-sr-z:_p_ N :
TITLE mME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. ST. 21
TITLE TILE
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-ST-21P CAY. ST 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or thgreceiv
attachment with an a

SIGNATURE!

h all cther like empowered.

eS

does not qualify for the exemption stated in Section 118.07(3)
accurate and thal my signature shall have the same legal effect as if made under oalh: that | am an officer or director
or rustee empowered Lo execuie this report as tequired by Chapter 507, Flarida Statutes; and that my na

L4

{i}. Florida Statutes. | further certify that the information

appears in Block 11 or on an

oY

/2512002, 26(-984D

SIGNATURE AND TYPED OR PRIN

r
E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




