2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P21290 FILED
1. Entity Name Jan 19, 2000 8:00 am
COMPUTER DEFENSE SYSTEMS, INC. Secretary of State
01-19-2000 90309 014 ***150.00
Principal Place of Business Mailing Address
263 FIELD END ST 263 FIELD END RD
SARASOTA FL 34240 SARASOTA FL 34240-9703
us us
e A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Yy . Applied Far
22 2340728 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desied (3 ?eaegg Addiional
6. Name and Address of Current Registered Agent : i 7. Name and Address of New Fiegistered Agent- - =~~~ =~
Name
?EE#‘RSE&E%IRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASCTA FL 34242
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if appliceble (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 ) . .
Tax ﬁlingpfequirememgand elects loydo sC. ° ' After MAY 1, 2000 Fee will be $550.00 e Esgtn;)Sn(c:ia&ﬁ?bnu::nammg O fc%cgﬂo“gae};: ?
{See crileria on back) O Make Check Payable to Department of State =
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O Dslete TTLE [JChenge [ Additicn
NAME CAPUTO SR., SALVATORE NAME -
smeer anoress { 715 TROPICAL CIR STREET ADDRESS
CITY-ST-7iP SARASOTA FL CITY-5T-ZIP
TITLE D [ Delete TLE [ Change [ Addition
NAME CAPUTO JR., SALVATORE NAME
sreet anoress | 715 TROPICAL CIR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
me =~ D~~~ - o i~ 7 Ooeee ™™ J me T - 7 m==7 - Mchange [ Addition
HAME CAPUTO, ALEXANDER NAME
staeeT aooress | 715 TROPICAL CIR ) STREET ADDRESS
CITY -ST-21P SARASOTA FL CiTY-ST-7IP
e D O Delete TILE [ change [ Addition
NAME FONG, WILLIAM NAME
streeT aobress | 725 TROPICAL CIRCLE STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-2IP
TITLE O Detete TILE [Jchange  [] Addition
NAME L NAME
STREET ADDRESS "N STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE ’ I Ghange  [J Addition
HAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify_that 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 accuratg and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee ahpowerad to execiHe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an a with lI her Jie‘empower .
' SHVATAE CppiTo K /Ao /ad FH-31-04 7
7 KLae

Daytme Phone #

CR2E034 (9/99}



