FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P02000020431 ecretary of State
1. Entity Name 04-02-2003 90120 038 ***150.00
COMPUTER SOLUTIONS GROUP ENTERPRISES, INC.
Principal Place of Business Mailing Address
€300 PHILIPS HWY, SUITE 10 6900 PHILIPS HWY. SUITE 10
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216 -
2. Principal Place of Business a. Mailing Address ‘ !"”In |” I|”| |‘|” "‘” Ilm III“ II‘]I “l“ I|"| I’I'l l”ll "I’ lIl‘
Suite, Apl. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
O1- 003444 Not Applicable
Z Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Add't'onal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ) .- - - — 1 Name - =~ - [ — e o -
WALLER’ TANYA T Street Address (P.C. Box Number is Not Acceptable)
6900 PHILIPS HWY, SUITE 10
JAGKSONVILLE FL 32218
City FL Zip Code
8.: Thé above named entity submits this statement for the purp. nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.
e N A
SIGNATURE AL DRCT AL T DX
. Signature, typeckdr printed name of registerad agent and tille if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
“-FILE NOW!!! FEE 1S $150.00 . - )
_ After May 1, 2003 Fee wil be $550.00 et o a9y 500 May 2e
Make Check Payable to Florida Depariment of State
10. . : QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Dalete TNLE [ Change [ Addition
NAME WALLER, CALVIN H JR NAME
sTreeT 0oress | 6900 PHILIPS HWY, SUITE 10 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE v . (3 Delete 1ILE [] Change [ Addition
NAME WALLER, TANYA T NAME
stReet anoRess | 900 PHILIPS HWY, SUITE 10 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 CITY-8T-2IP
TIMLE O Delete TITLE . O change  [[] Addition
NAME Tt wm e s e e el ONAME R e SN IR - T mewe - =
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-5T1-21P

12. | hereby certify that the information supplied with this fi\inc? 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 legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q&%TRWMNRED 33103 qe4.296- 431/

SIGNATURE ANDT\’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/02)



