o,

CR2E034 (5/01)

[ ]
DOCUMENT #  PO0000042150 Aug 29, 2001 8:00 am
Bty Nome Secretary of State
ROBINSON'S COMPUTER SOLUTIONS, INC. 08-29-2001 90026 029 ***150.00
)
}
Principal Placa of Business " Mailing Address \/
13768 61ST WAY NORTH 13768 61ST WAY NORTH ndhdhdh bt B
CLEARWATER FL 33760 CLEARWATER FL 33760 -
2. Principal Place of Business 3. Mailing Address . | |||“||‘ ”| I'W Ilm |IN |||'| ||"| IIm |||‘| “Il' ||||‘ |m| ||" lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o - 30,4159 Not Agplicable
Zi Counti ' Zi Counts iti
P ouniry ° ouniry 5. Certificals of Status Desired ~ []  D0-79 Additiona
Fee Required
_ . —.6. Name and Address of Current Registersd Agent . _ - _ _ _. ' s --.7-:Name and Address of New Registered Agent — _-—____ _______
Name
ROBINSON' JEREMY J Street Address (P.O. Box Number is Not Acceptable)
920 LAKE PALMS DR.
LARGO FL 33771
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.
SIGNATURE
Signature, typed o printed narme of registered agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $550.00 16. Flecii ion Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o iﬁg:',o:z,%ag :riﬁguugl:ncmg 0O fg‘g,?o“;ﬂfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange ] Addition
NAME ROBINSON, JEREMY J NAME ‘
STREET ADDRESS | §20 LAKE PALMS DR. STREET ADDRESS
orv-st-zP [ LARGO FL 33771 CITY-ST-ZIP _
TTLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP .
— T T e e e T e - = Cichange [ Adcition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP
THLE 1 telste TITLE [J Change [ Addition
NAME MNAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THTLE O Delete TITLE . [Jchange [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this raport or 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /‘3\@% PUNRED A [S/e1  (Ga7)535-1239

\ SIGNAT“‘E AND RINTE[} NAME OF S$IGNING OFFICER OR DIRECTOR b Bayﬂme Phong #

Date

ZE51600

AY



