2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

- L98000000294

1. Entity Name : CECF‘FJ:!L:. . .
THE COMPUTEH PEOPLEIINSTRUCTIONAL PRESENTATIONS. !V‘I}Siﬁﬁ‘i—jﬁ;l\C]G.’:f’Q{\,f-,; T

P

N

Principal Place of Business

4438 TYNE COURT
JAGKSONVILLE FL 32257-1292

Mailing Address

P. O. BOX 56721
JACKSONVILLE FL 322416721

00 FER-Te PHIZ: 2L

UMM i

2. Principal Place of Business 3. Mailfng Address

Suite, Apt. #, etc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3497809 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | ia:;ese ggq \‘3?;;“0”3'
6. Name and Address of Current Registered Agent ) __7. Name and Address of New Registered Agent
' Name
SCHMIDT’ KARL A Strect Address (P.0. Box Number is Not Acceptable}
4438 TYNE COURT
JACKSONVILLE FL 32257-1292
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.
SIGNATUHEW W %ff/ A L<timrpr 2//7/C’°'
Signatura, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature reguired when reinstating) bate
l{
oo FilLE NOWI! FEE IS $50.00
Sewd T Make Ch"eck Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES .
L MGRM [ pelotn TimLE Olehenge [ Atditlon | §
e, | SCHMIDT, KARL A - NAME 2
svaey Aooiieds | 4438 TYNE COURT STREET ADDRESS 2
envsroe | JACKSONVILLE FL 32257 . : oTY-g1- 2P 144 ﬁ 224w =
e MGRM o 1 pelete e ' ! ) Dlovorge [ Adite | 5"
NANE SCHMIDT, CHERYL A BAME —— 4 ek gy g —
smest aoomess | 4438 TYNE COURT £TREEY ADDRERS N 5 L1 % ! SAETR0-—-—3
an-me | JACKSONVILLE FL 32257 cir-gr-ze e/ ety - 010316014
T - SMGRM - © o % e ok TiTLE ~-- e e e Cle
NAME FRIEND, ERNEST M NAME
stReev Anoness | 443 . SELVA LAKES CIRCLE STREET ADDRESS
er-stze | ATLANTIC BEACH FL 32233 -t e
TITLE MGRM ) ] petets TITLE [ change [ Addition
NAME FRIEND, TIMARA E NAME
swreev oohers | 443 SELVA LAKES CIRCLE STREET ADDAESS
erv-stze | ATLANTIC BEACH FL 32233 cv-g1.20
M ] peiste TINLE [T change [ Addition
NAME NAME
EEET MDRESS STREEY ADORESS
énv-g1-1p ory-sT-ap
me [} petsts TLE [ changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST- 7P
1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabiiity cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIESNRL L =22 g 1,/ Lo L 22 P76
SIGNATURE: NXUREZEECQUIRED [3/00 Toy-£33-83%§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




