2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COMPUTER SKILLS CHALLENGE, INC.

DOCUMENT # © P02000091005

Principal Place of Business
12509 RUNNING RIVER RD. §.
JACKSONVILLE FL 32225

Mailing Address

12509 RUNNING RIVER RD. S.
JACKSONVILLE FL 32225

2. Principal Place of Business Jgx , F 322 %ﬁ@&gb?&m%nglx‘igEgS

;Zéﬂ_g_Rnnning River Rd.S|.
uite, Apt. #, etc. .

Suite, Apt. #, etc.

FILED

Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90089 005 ***150.00

MR

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE Number Applied For
J Sonv'llle’ Fl 32225 JaCkSODVille. Fl 32225 é 879“’1 NQ[App"cabre
Zjipz 22 5 Ccfj_!{]ltr\yfal %pz 225 I%U{}tgl 5. Certificate of Status Desifed geae ;?q Sidc"“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

HERMAN' CAROLYN ESQ. Street Address (P.O. Box Number is Not Acceptable)
830 S. THIRD ST., #104
JACKSONVILLE BCH FL 32250

City ™

FL

Zip Code

the obligations oiggjstered agent.
e

SIGNATURE

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 famniliar with, and accept

Slgna!ura lype*;l-or printed nams of registered agent and litfe if applicable.

{NOTE: Registerad Agent signature raquirad when reinstating)

DATE

FILE NOW 1 FEE IS $150.00
After May 1 é 3 Fee will be $550.00

Make ‘Check Payamerf‘o Florida Department of State

Trust Fund Contribution.

,

9, Election Campaign Financing

35.00 May Be

Added to Fees

10 ) " OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D . [ Delete TITLE ' [ changs [ Addition
NyHE MCDOQUGAL, HILBERT M NAME

STREET ADDRESS | 12509 RUNNING RIVER RD. S. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 GIvY-8T- 2P

TILE o [ Delete TITLE . [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS e

CITY-ST-21P CITY-ST-2IP

THLE [ Gelate TITLE [J change [ Addition
_ NAME 7 N NAME '

~STREET ADDRESS | TEEETTTTTTT T e - e o M STREETADDRESS [ . T -

GITY-ST- 2P CITY-S7-2IP

TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE O Delste THTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-31-2F CITY-§1-2IP

SIGNATURE:

indicated on this report or supplemental report is true an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

J-4-03

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Py 92§~ 9460

ICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



