2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000092168 Msi{rﬁa%?% gtg?eam.

COMPUTER GROVE INC. 05-24-2002 91264 033 ***158.75

Principal Place of Business [ iling-Address - . ) ~— -

1775 LINTON'LAKE ‘GRIVE PO BOX 402963 ot s e _
E MIAMI BEACH FL 33140_ :

wmpanoe “ _ AN R

z.fgcge%ﬁ_laiof Bﬁesé 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
AT MAMCRERC WL B ' NOT APPLICABLE . [ fiotAppicabie
le'p é Country e Country 5. Cerlificate of Status Desired $8.75 Additional
?/ 7 _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NIXON,’ CHRIST‘NE ESQ Street Address {P.O. Box Number is Nol Acceptable) O
9113 V. SUNRISE BLVD. : S
PLANTATION FL 33322 : .,
e 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 or printed name of rogistered agent and title if applicable. [NOTE: Registered Agent signatura reguired when relns(?}mg) DATE
9. "_;hlsii:rp?ran?rn §e$|?|b|: k? sattls;fyéts Intangible i FILE NOW!!l FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
ax filing requirement and ejects to do s0. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addisd to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TITLE [J Change B’AEdmon §
NAME 0'CONNOR, RAY NAME ME(i c,p Re \d 2
sTReet a0DRESS | 1775 LINTON LAKE DRIVE #E SREETADDRISS |} (y 72 _s%uol 3
onv-stz¢ | DELRAY BEACH FL 33445 GITY-§T-ZP f@FFnr-e ~§bf'ﬂ’\ pr BERC h) (o o
TITLE [ elete TITLE [ Change  [J Addition 5
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ cChange (7 Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detets TILE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TMLE [ Delete TTLE : [ Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-21P

13. | hereby certify that thesfform3ion supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this repgft or supemental re| true and accurate grglthat my signature shall have the same legal effect as if mpade under oath; that | am an officer or director
of the corporation of the receiver or trustegfemppw ] reqmred by Chapter 607, Florida Statutes; andfthat my name appears in Block 11 or Block 12 if

SIGNATURE: __ A WATATAZNA Y )—//25 A~ -194-4 55‘{

sIGNRHIRE AN1 TYI‘ED OR P’IINTED 'NAME OF SIGNING OFFICER OR DIRECTOM Dala Daytime Phona #




