2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Narme

PO0000103822

ADC COMPUTER SERVICES, INC.

ecretary of State

04-14-2003 90075 002 ***150.00

Principal Place of Business

TAMPA FL 33813

* 14620 NORTH NEBRASKA AVE.. STE101A

Mailing Address

TAMPA FL 33613

14620 NORTH NEBRASKA AVE.. STE.101A

| lUuqvosv

2. Principal Place of Business

3. Mailing Address

=

Suite, Apt. #, etc. T SIS APE#TBCT

l;HIIl}IIHIl|||UIIJI|||||IIIMIIIIHIIHIIIIIINIHIHINIIIWI}IUIII

RIVETT, DEAN
14620 NORTH NEBRASKA AVE STE1A .-
TAMPA FL 33613 e

£

!
i '

e e e e 1S C MG K HEREHF -MAKING (CHANGES e
City & State City & State 4, FEI Number Applied For
i 59‘3680365 Net Applicable
Zi Counts Zi Count ! i
° ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

Street Address (P.O. Box r;Jumber is Not Acceptable)

City o

FL

Zip Code

1he obllgallons of reglstered agent.

«

‘..SIGNATUHE

. CL

.y

8. The above named enmysubmlts this statement for the purpose of changing its registered office or registered agent, 'or both, in the State of Flerida. | am familiar with, and accept

Signaturs, typed or printad name of registered agent and tils if applicable.

{NQTE: Registared Agent signature required when relnstalﬂng) DATE

~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

o = e e e R — o -
19. Election CampalgnFnancing .~ $95.00 May s

Added to Feas

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11

NLE PD O pelate TITLE i [ Change [ Addition
NAME RIVETT, SALLY A NAME :

streeT apoRess | 14620 NORTH NEBRASKA AVE., STE.101A STREET ADDRESS I

crv-s1-2¢ [ TAMPA FL 33613 CITY-5T-21F i

TMLE VD [ Delete e | O change [ Adcition
HAME RIVETT, RICHARD D NAME i

STREETADCRESS | 14620 NORTH NEBRASKA AVE., STE.101A STREET ADDRESS :

ev-s-2p | TAMPA EL 33613 CITY-5T- 2P :

TTLE vD M pelete TITLE ! [ Change [ Addition
HAME CARVALHO, ANTONIO D NAME !

streeT AnoRess | 14620 NORTH NEBRASKA AVE., STE.101A STREET ADDRESS l

on-sT-2P | TAMPA EL 33613 CITY-S1-2IP :

TITLE SD O oekete TLE | [ change [ Addition
NAME RIVETT, DEAN NAME | .
STREET ADDRESS | 14620 NORTH NEBRASKA AVES STEA01A ~ = — || smeeramokéss™|™™ ~~ ~ ™ . -

ov-stzP | TAMPA FL 33613 CITY-SI- 2P !

TITLE O Delete MLE i [ change [ Addition
NAME NAME |

STREET ADDRESS STAEET ADDRESS i

CiTY-ST-2IP CITY-ST-2IP !

TTLE O Delete TLE ! O Change [ Adcition
NAME NAME .

STREET ADDRESS STREET ADDRESS i

eITY-ST-2 CITY-ST-2P |

12. | hereby certify thatthe information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an altachment with an aglre!

SIGNATURE:

SIRE

does not qualify for the exemption stated in Section 118, 07(3)(i), Florida Statutes. | further certify that the information
accurata and that my 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 trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

, with EMPOW | .
»__:“,"% \,ﬁ%@ -4"-‘3! - Q3 Q- k320307

QA\‘

SIGNATURE ANH*ED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR
— PR

Date

Daytirne Phone #

VLYYl

nv

e



