2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M53282

1. Entity Name

NATIONWIDE COMPUTER MAINTENANCE CORPORATION

Principal Place of Business

2106 CORPORATE DR
BOYNTON BEACH FL 33426
us

Mailing Address

2106 CORPORATE DRIVE
BOYNTON BEACH FL 33426-6644
Us

2. Principal Place of Business

321 Tndustrin/ Ave,

3. Mailing Address

Sd) TINDWS 7 /40 At

-~
L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90025 027 ***158.75

VRO G

DO NOT WRITE IN THIS SPACE

Honeson  Aeadh. Fo Bovnton deadk, o | "7 600E e
2(”3 JLL 24 Courmry Z\'% 3[ YA Caurntry - 5. Corticate of Staws Desies [ ?gg‘i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;%ENSSI'%SIEYRIX‘TEPDR Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signaiusa required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Foes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e OP O Delete THLE [FThenge [ Addition
NAME WRENNE, KEVIN P. NAME Fd/ IANBUSTRIAL AE -

sweer aocress | 2106 CORPORATE DR STREET ADDRESS BoL[ h7O ) BEALH, V=93

CITY-S3-2IP BOYNTON BEACH FL C{TY-§7-2IP [

TITLE [ Detete TITLE O change ] Additicn
NAME NAME

STREET ABGRESS _ i __ .- A smeer aporess R e e e o e L
CITY-5T-21P CITY-§T-2IF

TITE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-ZIP

TITLE O pelete TIMLE O change £ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-5T-2IP

13, { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered to execute
changed, or on an atlachment with an address, with all other [i

oAl

D (

SIGNATURE: ___ o 4

does not qualify for the exemption stated in Sec

report as required by Chapter 607,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tion 119.07(3)(i}, Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPEDDR

tRlN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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-~



