2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

PECn)Ut(DNl;Jml!AENT # P02000035422

UPTIME COMPUTING & NETWORKING, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90127 042 ***]158.75

Mailing Address
POST PFFICE BOX 541807

Principal Place of Business
8474 SAWPINE ROAD
DELRAY BEACH FL 33446

LAKE WORTH FL 33463-1807

11011558

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

ﬁ CHECK HERE IF MAKING CHANGES

5. Ceartificale of Status Desired

City & State City & State 4. FE! Number Applied For
O'{- 05’ ?’ )1 ?6 C? Not Applicable
Zip Gountry Zip Country K 5875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent =

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

" Nonald fochue (!

Street Address (P.O. Box Number Is N%c plable)

FL

?V?"/ S’d/v,}’r'ht
O /fa(/ Keacl PTG %6

the omigation?registered agent.
SIGNATURE ona /‘/ /? /gv c /(tr( l//

8. The above named entity submits this statement for the purpose of changing its registered office or regislerEd agent, or both, in'the State of Florida, ! am tamiliar with, and accept

LR MLl

Signatura, typad or pringpd name aof registered agent and titie if applicakle.

'(NOTE' Registerad Agent signat;ra required when reinstating}

Mg{, 2005

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

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIILE PTD : O etete THLE vsy M change [ Adcltion
wie  |ROCKWELL, RONALD R e Woto, Gery K

STREET ADDRESS | 8474 SAWPINE ROAD sreeT aooess | B¢ ;—L/ Sqwﬁz he l? ol ‘

cnv-st-27 | DELRAY BEACH FL 33446 CITY-5T-21P }0e Irwy ﬂeq ¢ A f L 33 H446

TITLE (] palste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2P

TITLE I N TITLE - [ Change  [] Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-57-ZIP CITY-S5T-ZIP

TIMLE O pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-$1-2P CITY-ST-2P

TITLE O pelete TITLE O Change  [J Aadition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-$1-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P CITY-ST-2IP

k]
ohy

12. | hereby certify that 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 thatl my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeWss. with all other,like gmpowered.
slfiAellhs v
' SIGNATURE: ___ £ N AV HIEG

I 0B hell) Guil 23,0008 531 583 0877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e

w

CR2E034 (10/02)



