' . - K
2001 UNIFORM BUSINESS REPORT (UBR) FILED
L]
DOCUMENT # PO0000044881 Apr 04, 2001 8:00 am
it b ecretary of State
COMPUTER DRAFTING SERVICES, INC. 03-16-2001 90031 031 ***150.00
Princlpal Place of Business Mailing Address
32 BEAVER PONO TRAIL 3N BEAVER POND TRAIL
VALRICO FL. 33594 VALRICO FL 3354
S ARG
N/A M A
" Suite, Apt. #, eic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu -] Applied For
597 3,41159 chopiorie
Zip Country Zip Country . . $8.75 Additional
| | s. Cenificate of Status Desired a Fao Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it o S sz smmmen p s e oo e | NAMB_ oo - g o B Sy S R . — = —
NIA
;fg' %WNSDLTRNL Strest Address (P.O. Bax Numbar is Not Acceptable)
VALRICO FL 33394
City FL I Zio Code
8. The above na_n:nad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida,
SIGNATURE N/ A’ ——
Sigratung, typed of printed nasme OF registersd 40NE and LT ¥ anplicable. {NOTE: Rag Agent sigy required when ) DATE
8. This corporation is sligible, 1o satisty s Iengile |, .. FILE NOWULFEEIS $150.00... . | .0 ciocon i i - .
Taxfing raquirement and elects 1o o 50. After MAY 1, 2001 Foe wils be $550.00 e e pnian Enancing $5.00Mar o

(See criteria on back) Make Check Payable lo Department of State

1. OFFICERS AND DIHECTOR-S - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e OWNER /P RESIDENT [ petete E (O change [ Addition g
NANE CHAR L. PENDRY N =
STRETADORESS | 312 ERVER PORND TR, STREET ADDRESS §
an-s-20 ¢ Rice T 3H594 CITY-§1-2P i
TRE VICE PRESIDENT £ pelete T [Johange [ Adaiion | &€
e |masRve PENDRY HAME

_sterranntes | Bt 21 BERIER FPonD_ TR - _ N P— i
av-stwe | VALRL Co FO- 35594 oTy-51-2p
g 3 petets e [ Change [ Addition
NAME MAME

S STREETADDRESS | T T T © STREET ADGAESS ™|~ T T
CIRY- $T-2P CITY.ST. P
TME O petetz T . - Clcrange [ Addition
MNAME NAME ‘\
STREET ADDRESS SYREET ADDRESS )
CITY.ST- 2P CITY-S1- 2P
TIME 3 Oslete TME O Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDAESS
CITv-§T7-2P CITY-ST- 2P
TITLE O petee TITE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-5T-2P CITY-57-27

13. I hereby certlly that the information supplied with this filing does not qualify for 1he exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or dirattor
of the corporation or tha recaiver or truslee empowerad to executs this raport as required by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Block 12 if

changed, or on an :machrnec::4 vghcaié%ddrzsa. with all other like ampowered. ( )
g /3272592
SIGNATURE: Basmr BV e
7 Aoan Daytime Phora +




