2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
' DOCUMENT #  P02000030724
1. Entity Name 0 0 0 05-01-2003 90798 044 ***150.00
CERTIFIED COMPUTER CONSULTANTS, INC.
Principal Place of Business Mailing Address
5040 BARROWE DRIVE 5040 BARROWE DRIVE
TAMPA FL 33524 TAMPA FL 33t24
I — MAEARN AT AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurber Applied For
o/ ...- 6_ Z ‘76 7 7 Not Applicable
P C?untry ap Couniry 5. Certificate of Status Desired . [ gese'.gilﬁr‘ggﬁo“?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAK]TA’ STANLEY H Street Address (P.O. Box Number is Not Acceptable)
5040 BARROWE DRIVE
TAMPA FL 33624 _
City FL Zip Cede

this Alatement for the purgose offchanging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Y/35/ns

8. The above named entity gubmj
the chligations of regis

SIGNATLRE i
Signature, typed or printed l#ma of reg;gred ;md it 1 apnlicak;; [NOTE: Registered Agent signature required when reinstating) DATE
t
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00. Trust Fund Coniribution. (] Added 10 Fess
Make Check Payable to Florida Department of State ]
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ 1 pelete me [ cChange [ Addition
NAME RAKITA, STANLEY H NAME
streeT acoaess | 5040 BARROWE DRIVE STREET ADDAESS
CITY-ST-2IP TAMPA FL—_§3524 CITY-$T-2IP
TITLE P O Delets TILE [ Change (] Addition
NAME NAME
« STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-ST-2IP
THE ’ T 7 Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Clyy-$T-21p
TiLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP - CiTy-S81-21P
TITLE O Delete TITLE [ cChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TILE O Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CIvy-ST-2I N CITY-§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur & and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the Corporatlon or the receiver or tr fa emp wered f og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LN IEELAT i j/%/cﬂs @/}96%-735‘//

SIGHATURE AN.?IYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e S

AV £82.9Y0

CR2E034 (10/02)



