2001 UNIFORM BUSINESS REPORT (UBR) Jun 04F%{_)4(1)31D800 am

DOCUMENT # PO0000052453 Secretary of State

1. Entity Name:

COMPUTER SOFTWARE CONCEPTS, INC. 06-04-2001 90010 018 ***150.00
Principal Place of Business Mailing Address
10200 GANDY BOULEVARD 10200 GANDY BOULEVARD
SUITE 1213 SUITE 1213 66118 1
SAINT PETERSBURG FL 32822 SAINT PETERSBURG FL 32t:22
> T s (ARSI
L0200 G, HLY R, [ todeg &aLl, .{!.;A, S F
Suite, Apt. #, eic. * Suite, Apt. #, elc. \ DO NOT WRITE IN THIS SPACE
LAY S-S0 3.
City & State City & State 4, FEI Number Applied For
&%, PedersBury Tl ST PerproVo sy Fro- 58 - 364469 Not Applicable
,32‘3.7 D3 @(TZ P’ 32?5 _70 5 C\ﬂmtry 5. Certificate of Status Desired [ geae'gi‘ﬂ?:{;”‘ma'
6. Name and Address of-Current Registered Agent 7. Name and Address of New Regisisred Agent
Namg
S Gel. £ Ukreln P.A.
SPIEGEL & UTRERA, P.A. Sireet Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE 249323 Al mer. i AJe pPu<.
CORAL GABLES FL 33134 .
s (At Crabres L.
City Zip Code
FL | ™55 b3

8. The above named entity submits this statement for the purpose of changing its eqistered cffice or registered agent, or both, in the State of Florida.

SHGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTI Registered Agenl siunature required when reinstating) DATE
.= R e T . [T N , N .
9. This corpo-alion is eligibie to salisfy 15 IAtangitile™ [ "—"FltE'NO‘V%. hF‘EE‘iﬂ'bﬁ'ﬂﬁ— = - U
: 10. Eleciion Campaign Financin
Tax fling requirernent and elects to do so. After MAY 1, 20 11 Fee will be$550.00 1on ampagn Financing $5.00 May Be
N ] \ Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) O Make Check Payall IF to Deparlrrlnsent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PSTD O pelete TITLE O cChange [ Addition
NARE BIRKS, STEPHEN F NAME
STAECT ADAESS | 10200 GANDY BOULEVARD SUITE 1213 STREET ADDRESS
ev-ST-2P | SAINT PETERSBURG FL 32822 CITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IP CITY-ST-2IP
MITLE 1 Defete TITLE [ Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CIFY-$1-2IP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS : -} STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
ITLE 1 celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelate TITLE ] [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8T-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that 1w 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 (0 execute this regort 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 721:— g Bty Slgued & Binks eslalor (722)575-F

SIGNATURE AND TYPED OR PRINTED NAME QF § GNING QFFICER )R DIRECTOR Date Daytime Phone #

T3 7E

CR2E034 (10/00)




