|
| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000109364 ecretary of State
1. Entity Name | 04-07-2003 90126 038 ***150.00
COMPUTER SERVICE CENTER OF LAKELAND, INC.
|
Principal Place oH Business Mailing Address
6840 § FLORID& AVE 6840 5 FLORIDA AVE
|LAKELAND FL 3|3813 LAKELAND FL 33813
2. Principal Placée of Buginess 3. Mailing Address
Suite, Apt. #, ;et'c. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FE| Number Applied For
{ 59-3753959 Not Applicable
Zip 1 Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
i Fee Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) N L s e
_HOLBROOK’VJEFFREY-T' h Street Address (P.0. Box Number is Not Acceptable)
6840 SOUTH FLORIDA AVENUE

LAKELAND FL 33813

: City FL Zip Cede

8. The above nz?med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fariliar with, and accept
the obiigationls of registered agent.

SIGNATURE :
Signatura, typed or printed name of registered agant ang titls f applicable. [NOTE: Registered Agent signature required when reinstating} DATE
I . |
. FILE NOW!! FEE IS $150.00 ] ) N .
| N 9. Election Campaign Financing $5.00 may Be
| . ay
d After May 1, 2003 Fea wilt be §550.00 Trust Fund Contribution. O Added to Fees
» Make Check Payable to Florida Department of State .
10, | QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR. CJ Delete TITLE [ change [ Acdition
NAME HOLBROOK, JEFFREY T NAME :
street aooress | 1361 THOMASVILLE CIRCLE STREET ADDRESS
CITY-§T-27 WEWD Fi 33811 CITY-§T-27
TITLE MR [ Delete TILE Ol change [ Addition
NAME HUFSTEDLER, JEFFREY M NANE :
streer aporess | 1361 THOMASVILLE CIRCLE STREET ADDRESS
omv-st-2¢ | LAKELAND FL 33811 CITy-51-2P
TITLE ! [ pelete TI1LE 3 Change [ Addition
NAME : . _ . o e . - . . .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-57-21P )
TITLE O celete TITLE Ol change {77 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
e ; {1 Detete e [3 Change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P i CITY-ST-2IP
TILE : O Detete T ' O Changs ] Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-57-2Pp . . oITy-sT-2IP

12. | hereby ce:rtify thait 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 report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: __ g ”; LW“W | \\30;4-03 () NEF9Me
: E P PRINTED NAMI NING OFF| R DIRE Troiﬂ :S ! ' emTi \.k(li:;t;h Daytima Phr:mEif i} ¥

AV E20G0S0

CR2E034 (10/02)



