2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

M A S COMPUTER CONSULTANTS, INC. Secretary of State

05-15-2000 90262 042 ***150.00

Principal Place of Businass Mailing Address
9250 W ATLANTIC BLVD P O BOX THOIS
SUITE 933 CORAL SPRINGS FL 330771015
CORAL SPRINGS FL 33071 us
us
T T D Lot | BB AR
(38T SN Ooc Corce | PO, 1oy 190324
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Tamaree L F+ Lawderdele | FL 650414264 Not Applicable
Zi uniry Zip Country » . $8.75 Aaditional
P; 33 i o’ &_ U«S 333’?_ 02% g 5. Certificate of Status Desired O Pos Fiequire(; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . — R — . ”Nﬁme' o e ——e e — - ———— — -
NORMAN MARCUS, P.A. Street Address (P.O. Box Number is Not Accepiable)
8181 W. BROWARD BLVD.
SUITE 300
PLANTATION FL 33324 o FL [ Zece

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.

SIGNATURE

Signature, typed or printed name of registered agent andl;lle if applicable. [NOTE: Registered Agant signature required when reinstating} DATE
) N o ] "

9. Thlsflc.orporaugn is eligible to satisfy its Intangible . FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) Ef Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TLE PST 1 Delete MLE P T Drchange T Addiien

NAME STUDELL, MONROE NAME STWELL , MONRIE

STREET ADDRESS | 9250 W ATLANTIC BLVD STREETADDRESS | ¢ 303 G, ( k Ou K C\f‘d&

CITY-57-71P CORAL SPRINGS FL CiTY-S7-11P Taumarae. L 33%14

v TME ) Delete TITLE [JcChange [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] petete TITLE [ cChange [ Addition

NAME NAME

STREFT ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ATy -51-219

TITLE 7 Delete TITLE {7] Change  [] Addition

NAME ) NAME

STREET ACDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-7iP

TILE J Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true gnd 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 { to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit r like empowered.

SIGNATURE: __. SRELA D2 Monve SM-” Lﬂ/wluao 45y 130-0230

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LLNIL ¥ VY

DOCUMENT # PG3000037158 May 15, 2000 8:00 am

CR2E034 (9/99)



