FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # _ POO000030809 ecretary of State
1. Entity Name 04-11-2003 90225 022 ***150.00
MR. CHIPS COMPUTER SOLUTIONS, INC.
Principal Place of Business Malling Address
2003 WILLESDON DR E 2009 WILLESDON DR E
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
N S [ RREARREA RN
Suite, Apt. #, efe. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State o e T et iz =z Y B SALE — e i e e e e < FE L NUMDE - AR e + |Applied For -
59—3636238 Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired (! $8'75 A_dditional
Fee Requited
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLANKENSH|P, KIMBERLY A ESQ Street Address (F.O. Box Number is Not Acceptable)
1300-MARSHTANBING-PHYWYS-SUFE108
JAGKSONAELEBEACH-FE=02850-2407—
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changlng its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
. El i
After May 1, 2003 Fee will be $550.00 P et a Gt O ey 2%
Make Check Payable to Florida Department of State ’ ’
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEQ (J Delete TLE Clchange [ Additien
NAME BATES, HELEN M NAME
sTReeT ADDRESS | 2003 WILLESDON DR E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 l? . CITY-ST-2IP
TLE v ' b o BT [J Change [ Addition
HAME LUBERECKI, FRANK - HAME
STREET ADCRESS | 2003 WILLESDON:DR-E———=X\-"~- NS = oz o RSIREET ADORESS {37 —me v m o~ = e -
CITY-5T-2P JACKSONVILLE FL 32246 /T CITY-5T-2IP
THLE TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP Ory-ST-2IP 7
THLE [ pelete TILE [ Change (] Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2i1P CITY-57-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7I . CITY-ST-21P
TITLE O pelete - TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP : CITY-ST- 2P

12. | hereby certify that the informaiion supplied with this f||| g does not gualify for the exemption stated in Szction 119.07(3)(i), Florida Statutes. | further cermy that the information
indicated on this report or suppiemental report is true 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ]
SIGNATURE: (_9{&‘1&?713 BLETOE0 5 2 A 3[1 [v3 oG5~ 3357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPF ICER OR DIRE: Date Daylime Phons #

AY  B829E00

CR2E034 (10/02)

'
i



