2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000015240

1. Entity Name

U.C.S. COMPUTER, INC.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90409 044 ***150.00

AY  GEEZSY0

Principal Place of Business Mailing Address
211 E. YUKON 211 E. YUKON
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc. Suite, Apl. #, etc. (] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3698341 Not Applicable
op Country Zip Country 5. Certificate of Status Desired a gese gesq l‘fl‘?:é"ona'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

— e —— —— el = -

"GLARK, SHARON A ' - : MTUIMAY L. OOH I TE HSRR

211 E. YUKON

Street Address (P.C. Box N{.lpber is Not Acceptable)
Kown

-

TAMPA FL 33604

City

-7 TAMPA FL | 8%80u

8. The above named anj
the obligations of regfist

SIGNATURE

Jq its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

¥/29/67

Signglure, typghl or prin!%ﬂ of regisémﬁ’a’ge’m 2nd e it applicable. {NOTE: Ragislerad Agent signature required when reinstating) DATE

oW FEE IS $150.00
Aty May1 2003 Fee will be $550.00

Make Chefk Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. | Added ta Fees

CR2E034 (10/02)

OFFICERS AND DIRECTORS s 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE D . [‘?ﬁme TILE ) Change [ Addition
NAME CLARK, SHARON A NAME
streeT aooress | 211 E. YUKON STREET ADDRESS
crv-st-ze | TAMPA FL 33604 CITY-ST-2P
TITLE D [ pelste TITLE [ Change [ Addition
NAME WHITEHORN, JIMMY L HAME
streeT apoREss | 211 E. YUKON STREET ADDRESS
CITY-$T-Z)P TAMPA FL 33604 CITY-ST-2P
TILE O petete TILE CIchange  [J Addition
NAME - ST ST T e e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
TITLE 1 De'ete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2/F CITY-ST-2Ip
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP
TITLE R ) (1 Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

do
nd sgcuns

-

SIGNATURE: __ </l “ ek

E£S NG quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thgjemy signature shall have the same legal effect as if made under cath; that t am an officer or director
e rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Lhafr  g13-933-79%

7@? mreo ?; PH}VTED N A’IF ﬁ 'flcu G ylcen tﬁ;mscmn

Date Daytime Phone #



