s

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

PQSN‘;’m'l" ENT# P01000032033

LIFELINE COMPUTER & NETWORK SERVICES, INC.

ecretary of State

04-14-2003 90371 050 ***150.00

Mailing Address
4710 NW 13TH COURT
LAUDERHILL FL 33313-5502

Principal Place of Business
47110 NW 13TH COURT
LAUDERHILL FL 33313-5502

UTCITE

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[7 CHECK HERE IF MAKING CHANGES

NICOLLE, DARRELL
4710 NW 13TH COURT
LAUDERHILL FL 33313-5502

City & State City & State 4, FEI Number Apgplied For
74 2995970 Not Applicable
Zi G Zi Count it
P ountry P LTy 5. Certificate of Status Desired O $8 75 Additional
. ] i} _ — FeeBReqguired -
6. Name and Address of Current Registered Agent 7. Name and Address uf New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obhgauons of reglstered agent.

SIGNATUHE

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

Signature, typed.éf printed name of registered agent and ttle if applicable.

(NOTE: Registered Agenl signatura required when rainstating)

DATE

-2 FILE NOW1Ht: FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

o $5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
s OFFICERS AND DIRECTORS

ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

TToe

| L
R O Detete TITLE SD [ Change Df&dition
-~ |NICOLLE, DARRELL e ,U c 2, LLE M# gy

STREET 200fess | 4710 NW 13TH COURT STREET ADORESS / /
omv-s-z¢ | LAUDERHILL FL 33313-5502 CITY-S1-ZP é') ﬁ 71, _F LBBf3 45 $3)
TITLE i O Detete TITLE [ thange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS >
CITY-5T-21P GITY-ST-ZIP 7 )
TILE e e eI T O pelete™ ML - T O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2p GITY-5T-2P
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GHTY-S7-2IP N
TITLE [ pelete THLE [Othange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZP

of the corporanon or i
iCejempowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cd O

12. | hereby certify that the information supplied with this filing does not qualify for the exemjption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementm 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

< :ver or frustee empow

ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

YR BLL Mitslle

4546 171843 ¢9

Daytima Phona #

AY  PEEPPED

CR2E034 (10/02)



