2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000065215 Mar 26, 2001 8:00 am
 Eniy tane o Secretary of State

EGAN COMPUTER CONSULTING, INC. 03.26.2001 90163 020 **1 50,00
Principal Piace of Business Mailing Address
4580 WILLOW BEND OR. - 4580 WILLOW BEND DR.
MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o . 59- 3L L7YS Net Applicable.
2 Country Zip Country 5. Certificate of Status Desired [3J. $8'75 ﬂ:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESGAsbNi'UYI[Tg‘E‘N;END DR, Street Address (P.0O. Box Number is Not Acceptable)
MELBOURNE FL 32935

City FL Zip Cade

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride.

SIGNATURE
Signature, typed ¢r printsd nams of registered agert and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!t FEE IS $150.00 . - )
. F
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10 'EI'li‘:llizr?cjag:ri.r?gutig:nCIng 0 fdsc;gj?ohg?;fe
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete ms [ Changs [ Addition
e EGAN, VINCENT e
STREET ADCRESS | 4580 WILLOW BEND DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-ZIP
TILE D O pelete TLE [ change [ Addition
NAME EGAN, PATRICIA V. NAME
STREET ADDRESS | 4580 WILLOW BEND DR. STREET ADDRESS
_vne-st-ue | MELBOURNE FL 32035 CIY-ST-2P
e " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-21P
TILE [ Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIF
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

13. | hereby certiy that the information supplisd with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment wittyan address, with all other 1ikj1j?ed. .
SIGNATURE: . Vinecenwr L;AA/ Jﬁ/ 6,/200 | $R)-287-)Fee

ICNATURE AND TYRED OR PRINT F SIGNING OFFICER OR DIRECTCR Daylime Phone #

0080914

CR2ED24 (10/00)



