2002 UNIFORM BUSINESS REPORT (UBR) M ZSFIZI@%]Z)S-OO '
DOCUMENT #  PO0O000031596 Szz:léret,ary of S.tateam

1. Entity Name

ANASAZI COMPUTING CORP, 03-25-2002 90082 047 ***150.00
Pringipal Place of Business Mailing Address

6 COQUINA AVE § COOUINA AVE

ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

R S AU
44 COQQMA Ave 44 CoauitA Ave

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

éc.{i_y &il‘aje NE ‘ FL_ C|ly & alt.eJ& E ‘ ‘FL_ 4. FEI Number 59‘3634696 :Efgii,::;b,e

Zip Country Z‘D Country " , $8.75 Additional
52080 O 5 A 32030 _Ll,szq U 5A 5. Certificate of Status Desired O Pee Requiredt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIGAND, CHERYL WEIGAND, CHERYL.
Streettf ss (P,O. Box Numﬁer is Not’tveétab\e)
& COQUINA AVE g ol
St AJGUSTINE FL32084 - - - . - .o -

pa Y1 AUGUSTNE FL |82830

a. The above naWubm?ﬁs?le changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE D l 1} !2.002.

S\ ature, typed or mted'[name oMe; grslsr?/ g\enl and 1itla if apticable. {NOTE: Registered Agenl signature rex uirad when ginstating} DATE
\_
i
9. Ih\sfﬁgrporallgn is ehtg\l% tcl) SE:tIStfy(Ile Infangikle A Fllﬁi NOw!i! F"':EE IS. $l;| 50.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
E P 1 Delete me 1 (A Change [ Addiion | S
NAvE WEIGAND, CHERYL NAME WE LGAND | cHERNL 3
staeeT aocress (6 GO QUINA AVE : STREET ADDRESS 44 Coqu IHA Ave §
orv-srze ST AUGUSTINE FL 32080 as | e ADGUSTINE  Fl.  32080- 4529 Y
TITLE O pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP
TTLE [ pelete TILE (O Change  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS ) ) STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-ZIP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP

13. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cestify that the information
indicated gn.this’ repon gr supplemental 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 réaeivey or trus AT5 TRiSveport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, groan attachmaent fith an . with g other life empovered.

oy

SIGNATURE: LSS/ LU CRERYL UJE'I&CND 3)n[2°°?- QoY 3Y7. 749

’k smnn’bns’mn T\kﬂﬁ on/mﬁ'r\o NAME OF SYNING QFFICER OR DIRECTOR Date Daytima Phone #




