———

FILED

Apr 27,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # PO1000085450 04-27-2004 90089 010 ***150.00

1. Entity Name

PLATINUM COMPUTER GROUP, INC.

43U38144

Principal Place of Business Mailing Address
4831 SAN JUAN AVE 4831 SAN IAUN AVE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
: R s O 0 L
50002 . Jon Are| 50067 g Tian Are
Suite, Apl. #, etc. Suile, Apl. #, etc. 04262004 Chg-P CRPE034 (10/03)
City & State City & Sjate 4. FEI Number Applied For
Ja cksonyille , F 1 o ekSonma! e, F1 59-3741687 Not Appicabie
lej 2_/ Z , D Gountry ZID;Z Z ] D Country 5. Certificate of Status Desired O ?g'gesq L‘:?:;“”"a’
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - — Name - - = — = oo

CONTEMPORARY BUSINESS SERVICES, INC. i
4070 HERSCHEL ST. Street Address (P.O. Box Number is Not Acceptable)}

JACKSONVILLE, FL 32210

City FL | Zip Cods

8. The abbove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signaturs, lyped or printsd name of registerad agent and tila if applicable. (NOTE: Registered Agent signature requited when reirstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CEO ] Detete TTLE [Ichange [ Addition
NAME ATCHLEY, GAIL M NAME
STREET ADDRESS | 4420 SHERWQOD RD. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
e P O Detete me ¢ | agh M &rchange [ Addition
NANE ATCHLEY, SHAWN M NAE 'q.}c,bd L Shagiom
STREET ADDRESS | 3811 STARLEAF RD. 3 STREET ADDRESS Si Yy y Pbm)f(.n '
anv-s-2P | JACKSONVILLE, FL 32210 CIv-s1-2P Tecksoaille, (1 J221v
TITLE A : ,H Delete TME [ Ghange [ Addition
NAME MILLER, RICHARD NAME .
STREET ADDRESS | 4822 COLLEGEST. ST [ T
TEmy-sT-2p | JACKSONVILLE, FL 32205 comy-sr-ap " ) T -
TIME ] Delete THLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-2P CITY-S§T-2ZP
TILE (3 nelate TME [CChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CTY-ST-2P
TITLE 7 Delete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurale and thal my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee ampnweretcli {0 execute this repert as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 1f

changed, or an an attachmeni,with an address, with ail other |jys empowered.
7-20-0Y  G0%-333-648

SIGNATURE:
'TED NAME OF EI_G‘ING OFFICER OR DIRECTOR Date Daytims Fhore #

SGNATURE AND TYPED OR P!




