2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # POOC00097010

1. Entity Name

COMPUTERIZED MANAGEMENT SYSTEMS, INC.

Principal Place of Business

1710 SW 98 COURT
MIAMI FL 33165

Mailing Address

170 SW 98 COURT
MIAMI FL 33165

2 Principal Place of Business

Sl EIW DT SE 29

3. Mailing Address

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90096 015 ***150.00

|

Suite, Apt. #, et:-? ? Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State —_ City & State 4. FE! Number Applied For
-
1Gm) /\51/(8-5 / / 4 5= /05/) 7 b Not Applicable
Zip Country Zip Country

330/)

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

BURK, BRETT
1710 SW 98 COURT
MIAMI FL 33165

e Depnls Fo Tatonte

Street Address (P.O. Box Number is Not Acceplable)

G PD Al j G

s/

7

Sy /Lc‘;#

H-3?

; —
City /77)0 ” / Ac:, k‘? ks E:'L Zip Codg / 5
8. The above named entity submits this statement for the purpose of changlng its reg|stered office or registered agent, or both m the State of Florida.
SIGNATURE 7@77 I?IS /L A‘;ﬂ/‘?’ /?esm/m?é o : ,L,uf_t 77/ /;— A, _} /J 2/
\gna ure, typed or printod name of registered agent and title i apnhcab\e {NQTE: Registered Agent signature reauired when reinstating} b JCATES
9, This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ) N ‘
o iilingrequ‘xrementgand sonts to"do - 4 After MAY 1. 2001 Fes will$be $550.00 10. ?ectson Campaign Financing $5.00 may Be
o rust Fund Contribution, Added io Fees
{See criteria on back) O Make Check Payable to Department of Staie
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D meiete NTLE /Qf"zt b JQ/(‘ nf' XChange 1 Addition
NAME BURK, BRETT NAME ennis £ I ;[’G” féc:.
streer sonmess | 1710 SW 98 COURT STREETADORESS | 2 t 7 7 1) “4) Ry H-2 9 .
CITY-8T-2tP MIAMI FL 33165 CY-STIP ¥y S .ZQ teos 2§06
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE ] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST- 2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP
TITLE T Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. F\orida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an(atlachmem with an address, with all othey like empowered.

f __m,_,m.nu_.,w o

SIGNATURE:

Cw}t-?\’(_/l ) ’/ /‘-’f)'%\ CL_J

q//

TOy=F3 7027/

SIGNATURE AND TYPED OR PRINTED NAME .QF SIGNING OFFICER Of DIRECTOR
I

Daytime Phone #

CR2E034 (10/00)



