FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT #  P93000044119 Secretary of State
1. Entity Name PRI é,:ff‘ 2 05-01-2003 90319 042 ***150.00
COMPUTERS FOR PRODUCTIVITY SERVICES CORPORATION | & s

Principal Place of Business Mailing Address v . -

1700 N DIXIE HWY 1700 N DIXIE HWY ‘ '

STE 139 STE 139

o s o o e

2. Principal Place of Business ,71_.1 g —
20l AW 4G ST 26( Nw He™ 57 .
Suite, Apt. #, etc. Suite, Apt. #, etc. VEM-EECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number : Applied For
[f IZA /on) ~ Z e Ibo A Rﬁ Zond F C 650421677 | Not Applicable
e ¥ 5y WI‘F ? VRN W 5. Cerlificate of Status Desied [ _-fg-;?q&fg&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name /
e WiliamG,
TUGGLE, WILLIAM G Street Address Péegox Nufiber is Not Acceplable)
1700 N DIXE HWY .
S 20l NW 46 ST %
BOCA RATON FL 33432 i ‘ | zipcg
“ Boca Ritow FL | *05y31

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE LA-/'/\_\J_I /A ,‘; /i/ 4 07 05

Signature, typed or printsd nama ol registered agent and tills if aﬁ:licﬂble. ) {NOTE: Registered Agent signalure raquirad whan reinstating) DATE
FILE NOW!!1 FEE IS $150.00 N ) ’
| 9. Etection Campaign Financin
After May 1, 2003 Fee will be $550.00 lon Cempaign Finarcing .+ $5.00 may Bo
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND. DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ elete me [ Change [ Addition
NAME TUGGLE, WILLIAM G NAME
stReeT ADcaEss | 261 NW 46 ST “» STREET ADDRESS
crv-st-ze | BOGA RATON FL 33431 CATY-5T-7IP
TITLE Vs ] Delete ITLE [J Change [ Addition
NAME STUART, GRACELYN V NAME ‘ .
STREET AODRESS | 261 NW 46 ST STREET ADDRESS ‘
cry-st-zr - |BOCA RATON FL 33431 R CITY-5T-21P ! J
THLE ’ O Delete TITLE .. O Change [ Addition
NAME NANE
SYREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-21P
TNLE [ Dsfete TE : O cmange O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p CITY-sT-2IP
TME [ Deiete g [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— CATY = ST Fip— - {ITY-5T-ZP o - - h
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP

12. | hereby certify that| the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered 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.

SIGNATURE: S{]GN\’M’%‘&EQ&%F ) g[/Joa Sl 295595 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

N 89!.101?0

CR2E034 (10/02)



