2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # PO0O000013495 Apr 26, ZOOIfSS-?Ot am
1. Entity Name ecretary 0 ate
v
COMPUTER PROCESS ACCOUNTING, INC. r6.2001 0726 038 ~*~150.00
| Principal Place of Business Mailing Address
2263 NORTHWEST 2ND AVENUE 2263 NORTHWEST 2ND AVENUE
SUITE 210 SUITE 210 AR LA R
BOCA RATON FL 3343i BOCA RATON FL 33431
s v AR ARAUREAL
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6f - 09 (?0 o é/ Nat Applicabie
Zip Country ap Country 5. Certificate of Status Desired M $8‘75 Addit\onai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
gfénghEilgTE&Rﬁl’jE'A” Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City T Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.

SIGNATURE
Signature, lyped or priricd name of regisiered agent a9d (e iF 2applicabie, (NOTL. Regisierad Agent s'gnature required whean reinstaing) OATE
9. This ;prporatiqn is eligible to satisfy ils Intangible ) FiLE Nf)Wi!I FEE iSf 55.1 50.00 10. Eiection Campaign Financing $5.00 way B
Tax filing requiremnent and elects to do so. After MAY 1, 2007 Fes will ba $550.00 - - N Y Be
' I Trust Fund Contribution [ Added to Feeg
(See criteria on back) Cl Make Check Payable io Depariment of Siate

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TLE [l Glange  [] Addition
NARE GRANT, FRED NAkAE
sireer anoress | 2263 NORTHWEST 2ND AVENUE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP
TITLE VTD O Delste TILE 1 Change  [] Additien
NAME WACHSMAN, GARY NAME

sreerannress | 2263 NORTHWEST 2ND AVENUE STREET ACDRESS
omv-si-ze | BOCA RATON FL 13431 CITY-57 - 2P
1ITLE 7 Delete THTLE [(Jchange [ hddition
NAME NAME
STRFFT ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-8T-21F

TITLE 7 elete TILE (] Change [ Additien
NAME NAME

TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31- 2P
TITLE 1 Detete TIILE [ change [} Addition
HAME, NAME

STREET ADDRESS STRECT ADCRESS

GITY-§T-7IP CITY -ST- 218

TITLE [ pelcte TITLE [ Change  [] Addition
NAME HARE
STREET ADORESS STREET ADDRESS
CIY-ST-2IF oITe-ST-ZP

13. | hereby certify thal the information suppiied with this filing does not guality for the exemption stated In Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is tru
of the corporation or the receiver or trustee em
changed, or on an attachment with an addr

i-like empowered

v
SIGNATURE: [ROO/cr/ (D’

accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1§

smnyﬂﬁs ANETYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[l

7{// , /0/

Cate Caytime Prone #
o

pra-cp o)

CR2E034 (10/00)



