2000 UNIFORM BUSINESS REPORT (UBR)

FILED

LI I

DOCUMENT # P93000036277 May 11, 2000 8:00 am

1. Entity Name

COMPUTER SOLUTIONS & SERVICES, INC. Secretary of State

05-11-2000 90306 014 ***158.75

Principal Place of Businass Mailing Address
2113 HARBOURSIDE DRIVE P.O. BOX 8189
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34242-2973
us us

T g s Rl Sy iyt ecd] NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3’5 ¢315

City & State | City & State 4. FEI Number R Applied For
S ara s o',"CL J FL— Saj\a_s 0 / F’f—- — o - 1..4.-17513'48.- == - -|Not Applicable
Zip ) Country Zip Country P ) 8.75 Additional
5(_‘_‘ 2 q_ 3\~ SQ_V”CLS ala 3 ‘(al{} S Ms 5. Certificate of Status Desired B fee F46":‘I-'ir&c;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :r n E.
: Eaehn  Betdsefond
BRIDGEFORD, LINDA C Street Address (P.O. Box Number is:r:l.c:t Acceptab!
2113 HARBOURSIDE DR val M idaiaght Puss .
LONGBOAT KEY FL 34228 , (,L'n o fS‘
City Zip Code
Sarasota FL | '27a¢a

8. The above named enlity submits this statement for the pugb¥se of changing its registered office or registered agent, or both, in the State of Florida.
-,

pjn | ?/) 7A 2

SIGNATURE 10
ignature, typed or prnlel name of registgéd aq{ t and tite if applicatle (NQTE: Registered Agent signature requirad when reinstating) DATE
— -
9. i;\;s{;ﬁrporatnc')n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteriz on tack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. 5 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O3 Delste TITLE [b] ‘ Change [ Addition
NAME BRIDGEFORD, JOHN E NAME John ﬁ‘ r "{5 et eof : - #“ o
street anpress | 2113 HARBOURSIDE DR STREETADDRESS |§F°C} {} I’h |dm } 3 h+ P@g & ng 3 15
arv-si-zp | LONGBOAT KEY FL 34228 s | Supn Soda Eh 3¢AER
e STDC O Dslete TLE sSTpPC / Hohange [ Addition
- BRIDGEFORD, LINDA C. e Linda C- Bh‘cﬂ_{he:f'owﬂ b3/
street aooress | 2113 HARBOURSIDE DR STREETADDRESS | 47 94 | & m ‘\ dan't 3 + P (7 Qﬁ . 3
CITY-ST-2IP LONGBOAT KEY FL 34228 ) S LITY-5T-2F == "5@';/-1{;‘5"}9 4= Ee Gy — ' )
e O Delete- e / Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ Celste TILE [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-8T-2IP
TITLE O pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITY-§T-2IP

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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report geyequired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with,an address, with all ot?ler likeyempeyerad

SIGNATURE: s & i S gt | 7(27,40 94(-312~923 1

IGNATURE AND TYPED OR PRINTED NAME QTIG & OFFICER OR DIRECTQR Date Daytime Phona #

(74 Y

[ 002

2

CR



