oN FILED
2007 FOR FROFIT CORFORAT Aug 20,2007 8:00 am

Secretary of State
DOCUMENT # P04000148842
1. Entity Name 08-20-2007 90057 020 ***150.00
COMPUTER SERVICES CF BREVARD, INC.
Principal Place of Business Mailing Address 2 -
4846 VERONA CIRCLE 4846 VERONA CIRCLE
MELBOURNE, FL 32940 MELBOURNE, FL 32940
R TR EKAM AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 08162007 Chg-P CR2E034 (12/06)
City & State City & Sate 4, FEI Number Applied For
26-0099223 Not Applicahle
Zip Couniry Zp Country 5. Certilicate of Status Desired 0 ’?i' gg}agggﬁmat
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JACOBS, BARRYM _ - Jacohs Baﬂ‘\l ™
. Strest Address (P.0. B Number 1s NotBcosptable)
040" dade \Jerona Chrele
Cit Zip Ced
" el Doy rre FL | "%% 40

8. The above named eniity submiis this statement for the purpose of changing iis registered clfice or registered agent, ar hoth. in the State of Florida. 1 am familiar with, and accapt
the obligations ol registered agent.

SIGNATURE A AA W\ _Q’h ﬁ’_"fé L %3 Ao T

Signalute typegaTIed name of |ugferen agur\lur\u'\lllcllapuht:y'/l {HOTE Regrsierad Agenl signalure requisd when rainslatig)

FILE NOWI!I FEE IS $150.00 'Sﬁcﬁon Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution E]  Addedto Fees corporation did not receive the prior notice.
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
DiLE D S 1 Delete e M 1 Change [ Adition
> JACOBS, BARRY M e aco bs, Bacey M.
STREET ADDRESS ONCI smraooeess | o RH b Verona Ca rc,Le
or-stze | MELB ; CITY-S1-2P Melbovrne . FEh. 33940
3 N
T D 3 Detete TLE dacobs . T AL M change  [J Addition
NAME JACOBS, TINI A NAME HR4 6 Verona C : e
STREET ADDRESS 3 ASTO . STREET ABDRESS
env-si-zp | MELBOURNE. 40 CITY-S1- 7P Melbovrne . FFh 32940
e () Delele TitE 7 Ol change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-S1-2IP ChY-3T-2P
TImLE O Delete T [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITv-51- 2
THELE [ Delete TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 278 CHY-S1-2IP
TILE O Delete TITLE [ Crange  [J Acdilion
HAME MAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contamed in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered 10 execute {sLgpor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like g; ed.

w7

SIGNATURE:

SIGNATURE AND TYPED

, h 4r 16 P 2001 321-255369]
ED NAME OF SIG |2ﬁ2€£'n OR DIRECTOR &m Dayirme Phone ¥

N o



