2003 FOR PROFIT CORPORATION May 051%(%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P02000069457 gﬁ{g()i& (27 ***IS?OOe

1. Entity Name

CANAM COMPUTER SYSTEMS, INC.

Principat Place of Business Mailing Address
1420 GEMINI BLVD 2813 S HIAWASSEE ROAD 1109 ‘ q ﬂ q
ORLANDO FL 32837 : SUITE 104
2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

O?) ~Q,‘.~}7 O%g N t’, Not Applicable
Zp Country Zip Country 5. Certificate of Sfalus Desired O $875 Additional
. Fee Required
- - —fi-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nama

INTERNATIONAL PROFESSIONAL SERVICES CORP
2813 S HIAWASSEE ROAD
SUITE 104

Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32835 City FL | 2 Coce

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

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!'! FEE IS $150.00 ' . ) )
" 9. Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fee v_ﬁ" be $550.00 | Trust Fund Contribution. il Added to Fees
Make Check Payable to Florlda Department of State
10. B - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e T 1 Delete TILE [oya» . 7 Change Gition
NAME { NAME <eg N R . d
STREET ADORESS I STREETADRAESS | 4 ) 2. Gemin 3 N
GiTy-ST-7IP t CITY-ST-27IP nelangdo FC BdR83
THLE - ™ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IF CITY-ST-21P
TIILE . . - OO0 elete .~ [ TTLE - {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CnY-S1-21P
TITLE [ patete TITLE [J change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-57-ZiP
TLE O pelete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

-
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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Bisck 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: 1R E iré”i&jif-’)l@éﬁ L SR DT C %7) g2 RO 7

4
OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale Daytime Phone #

AV Zeriil0

CR2E034 (10/02)



