2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #

1. Entity Name

A+ COMPUTER SERVICE, INC.

P02000011383

R)

Foas :

Secretary of State

02-04-2003 90070 044 ***150.00

Principal Place of Business
5006 TROUBLE CREEK ROAD

SUTE ¢ 29
NEW PORT RICHEY FL 34652

Mailing Address
5006 TROUBLE CREEK ROAD

SUTE 200 274/
NEW PORT RICHEY FL 34652

~ 90017056

2, Principai Place of Business

3. Mailing Address

A

Suite, Apl. #, elc. & Z ,L/

Suite, Apt. #, etc.#ZI?

M-CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbg, . Appiied For
?D -00150(/ Not Applicable
e Gountry Zip Country 5. Cerlificate of Status Desired [ $8.75 A_ddilional
. e o - . L __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHRECK, ROBERT
5006 TROUBLE CREEK ROAD

SUTE 269 2,14
NEW PORT RICHEY FL 34652

Street Address (PO, Box Number is Not Acceptable)

o’

City

Zip Code

FL

*8. The above named entity submits this statement for the purpose of changing its registered office or

« the obligations of registered agent.

SIGNATURE

registered agant, or both, in the State of Florida. i am farniliar with, and accept

*

Signature, typed or printed name of registered agent and tlle if appticable.

{NOTE: Registerad Agent signatiire required when rainstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 1] O elete TITLE [J Ghange [ Addition
NAME SCHRECK, ROBERT NAME

swaeer sooaess | 5006 TROUBLE CREEK ROAD #2609~ Z- | '1 STREET ADDRESS

arv-s-2p | NEW PORT RICHEY FL 34652 CITY-5T- 2P .

TITLE [ Celete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P B ) CITY-ST-2P

TITLE T Delete TITLE - ) [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE 1 Detete 1ITLE - O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-5T-2iP CITY-51-2IP

TITLE [ pelete ILE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certity that the information supplied with this Iiling
indicated on this report or supplemental report is true an

of the corporaticn or the receiver or trustee empoygered 1o exec 5 repor
t all othe ‘ =

changed, or on an attachment with an agdiess,

SIGNATURE:

does not qualify for the exermption stated in Section 119.07(2)
accurate and that my signature shall have the same legal effec
t as required by Chapter 607, Florida Statutes;
mpowered.

i), Florida Statutes. | further certity that the information
{ as If made under oath; that { am an officer or director
and that my name appears in Block 10 or Block 11 if

AN /i

(/3»/ bz 727-RIF-O2F7

Dhie Daytime Phone #

Feb 04, 2003 8:00 am

'CR2E034 (10/02)



