N

FILED

DOCUMENT #

1. Entity Name

COMPUTER NETWORK PROFESSIONALS, INC

2002 UNIFORM BUSINESS REPORT (UBR) S§p 19. 2002 8:00 am
’ e

P01000031358 cretary of State

(09-19-2002 90156 048 ***550.00

Principal Place of Business

4045 POWELL ROAD
WEST MELBOURNE FL 3294

v
A:;:;nx;:[fs;ono q 0 1 39 i 12

WEST MELBOURNE FL 32904 .

o (TR

2. Principal Place of Business

VO Box  190H I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4?‘_ 4. FEI Number Applied For
LY. (‘{\e tboU\JT\e SC\ 3'-] a\q 8(9 Not Applicable

i Zi 1 e
ap Counlry é&q 2, C&?g A 5. Gertfficate of Status Desited [ feseggl Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ I Name T - ’

ZlEGLER' PATRICIA Street Address (P.O. Bax Number is Not Acceptable)

4045 POWELL ROAD

WEST MELBOURNE FL 32904

City ' FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Proeia S ies e Seet 10,3000

SIGNATU
SroprrtTl, typed or prim%’?:ﬁe of registared Agent and title T applicabla. (NOTE: Registerad Agent signatite required when reinstating) DATE
. . \[_W/ " E
8. This corporation is eligible to satisfy T Tangible FILE NOWN! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750,00 Trust Fund Contribution 0O Add.ed ‘o Fons
(See criteria on back) O Make Check Payable fo Department of State ’

11 OFFICERS AND DIRECTORS N B3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE D [J Delete TiLE [Jchangs [ Addtion

NAME ZIEGLER, PATRICA NAME

STREET ADDRESS | 4045 POWELL ROAD STREET ADDRESS

CITY-ST-ZIP WEST MELBOURNE FL 32904 Cry-ST-21P

TITLE D O Detete TITLE O change [ Addition

NAME ZJEGLER, ANDREW ' NAME

STREET ADDRESS | 4045 POWELL ROAD STREET ADDAESS

cmv-st-zp -] WEST MELBOURNE FL 32604 _ CTY-$7-2P - s

e o [J Delete TME [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE O pelete TILE ) [ Change  [] Addition
M NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TTLE [ calete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fiiof the corporation or the reteiver
. changed, or on an attachrs

SIGNATURE:

— ]
SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
a0 addse ith all other like empowered.

REQWEEDS 2: ecler Q) ieloa  2-@aasa

Daytirne Phone #

o

v

CR2E034 (4/02)




