FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000114410 ecretary of State
1. Entity Name 04-28-2003 90268 006 ***150.00
COMPUTER TECHNOLOGY OF AMERICA, INC.
Principal Place of Business Mailing Address . _
5136 JULINGTON FOREST LANE 5135 JULINGTON FOREST LANE 11U1648)
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 ‘
I N AL
3968 [R)7TMRE 2909 Fri7MoBE
Sute, Apt. #, efc. Suite. Apt. #, etc. IX( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3686%9 Not Applicable
32?1 5 -7 Country ZipBZZ.S'7 Gountry 5. Cerlificate of Status Desired O ?g'ggqlﬁ?:(;ﬁmal
; Name and;\;dre—ss of é:rr;t ﬁeglstered Agent I 7 Nam-a“and Address of New Registered Agent
Name
g‘:;;(jr’:mbl‘:%SNILFOHEST LANE Street Address (PO. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
City FL Zip Code

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

the obligations d agent.
SIG_I:IATURE \/r 2% . pﬁéS/ D T_ ) Y- -200%

Signature, typsed or printed name of registered agent and fitla if apﬁlinable‘ {NOTE: Registered Agent signature required when rainstating) DATE
g 10
: FILE NOWIll FEE |.5 $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
 Make Check Payable to Florida Department of State
-1 vp. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;UTLE . P [ Delete TITLE CXCrange [ Addition
“HamE BALTOVISKI, VASIL NAME .
1 stneer aooeess | 5138 JULINGTON FOREST LANE STREET ADDRESS | 294 £ /A JTMoLE.
ov-st-ze | JACKSONVILLE FL 32258 CITY- 57-21P 322257
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE N ot T o Opeete ™ Fme =™ T OSTTTRS IR T e e “[]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TE O Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE [ delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -81-2iP CITY-ST-ZIP
TILE O3 celete TLE : [Jchange  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the regakgr or trustee smpowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent q 3

SIGNATURE: _Ya S ZANIAIR _’ DUVASED V. BALToVSK,  +/-22-2003 Fiov)éj—%’/?

SIGNATURE AND TYPED OR FR1N D NAME OF SIGNING SFFICER OR DIREGTOR Date “Daytimg Phone 4

AY  88SIK00

CR2E034 (10/02)



