2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #  P0O0000114410 ecretary of State

CR2E034 (9/01)

1. Entity Name Ay z
COMPUTER TECHNOLOGY OF AMERICA, INC. 04-29-2002 90006 022 ***150.00
Principal Place of Business Mailing Address

9039 TIMBERLIN LAKE RD 9099 TIMBERLIN LAKE RD

JACKSONVILLE FL 322_56 JACKSONVILLE FL 32256
2. Principal Place of Buginess 3. Maiing Address H"”m m II'” m" Ilm"mll‘l“l"’“m M“ Im' ”N II" l"‘
5736 Tursacrod fotesr ia, 5726 Tuuiderd Datesr (o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State N City & State . 4. FE} Number 685059 Applied For
TAcKkSod VILLE ) ﬁt, “JAacksedViLe £ p L - 593 Not Applicable
Zip Country Zip Country » . $3 75 Additional
5. Certificate of Status Desired - !
2225§% US A 32&5’? us A O Fee Required
6. Name and Address of Current Registerad Agent - - s - 7. Name and Address of New Registered Agent
’ Name
BALTOVSKI’ "“;ASIL Street Add (P.C. Box Number is Not Acceptable}
; ress (P.C. Box is Not Acc e
9099 TIMBERLIN LAKE RD
JACKSONVILLE FL 32256 5736 3-01 LA T P.:)QE‘ZT La.,
Cit \ i Zip Code
SAc ksoNiLLs FL | Zcp
8. The abcve n‘:?m'v\submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- i i r -
SIGNATURE J \/'- j gaM /255’ DERN T Fll- Roo 2
Signature, typed or printed name of registered agent and litle it appﬁcable. {NQTE: Registared Agent signaluse required when reinstating) DATE
. - e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteriz on hack) O Make Check Payable to Department of State i

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS ANDC DIRECTORS IN 11

TITLE p O Delete & Change [ Addition
NAME BALTOVISKI, VASIL NAME — N

staeeT anoaess | 9099 TIMBERLIN LAKE RD SREETADORESS ) 6736 Jue /D670 o or&sST L4

orv-st-ze | JACKSONVILLE FL 32256 OY-S-20_A ~FACK SodViLLE be. 32258

TITLE [ Delete TIMLE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

THLE - [ Delete " TITLE - [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

(1 [ petete TTE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-S1-ZIP

FTLE [ calete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete TITLE OcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 113,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith an address, with all othes like empowered.
N \ ’
N LT s s ey g
SIGNATURE: (N4 ,Z AEOWASIHD V. SALTOVSKY /b 2002 (o) 615/-9813
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytirme Phona #




