2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA COMPUTER SOURCE, INC.

DOCUMENT # P93000069072

Principal Place of Business

BoPE1STH-SF—
ST. CLOUD FL 34769
Us

Mailing Address

ST, CLmL 34765

us

2, Principal Place of Business

252 3T S

e

/

3. Mailing Address

_SAMs

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90013 034 ***150.00

0434134

ARG

DO NOT WRITE N THIS SPACE

LEOPOLD, ROBERT D
1173 SUNLIGHT DR,
ST. CLOUD FL 34771

STe
City & State City & State 4. FEINumber 03900007 Applied For
Not Applicable
Zi Count Zi it
P ountry " Country 5, Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-1 Names Tes T s teas

Str?e:/\djrﬁ(P.O.gﬂu\uinf is‘iré(it.;(_:fgiiab\e)c .r_,

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this slat ant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ’ )
Tax filin; rf-:quirerrlentg and elects tc do so. After MAY 1, 2001 Fee will be $550.00 10. ‘El':izt“;::ijaggrilr?t;‘u‘;:r?ncmg fgfgﬁ;ﬁ:’;ge
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11 .
TMLE PD 1 Delete TITLE O Change [T Addition | S
NAME LEQOPOLD, ROBERT D NAME =S
STREET ADDRESS | 1173 SUNLIGHT CT STREET ADDRESS 3
CITY-ST-2IP ST. CLOUD FL CITY-§T-20P EJ
TILE VD [ Delete e O Cenge (] Addifon ) &
NAME KOONES, JOHN NAME
STREET ADDRESS | 1160 SUNLIGHT CT STREET ADDRESS
CITY-8T-2P ST. CLOUD FL CITY-5T-2IP
b o JSTD. o . o . Dpekele . fome e o _ Ol change [ Addition
nwie | LEOPOLD, PEGGY J. NAME T T T T e T
STREET ADDRESS | 1173 SUNLIGHT CT STREET ADDRESS
CITY-5T-21P ST. CLOUD FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7- I CiTY-$T-2IP
TIMLE 3 pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -ST-21P

changed, or on an attachme

SIGNATURE: |

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), 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 oath; that | am an officer or director
of the corporation or the receiver (t)]r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an ad

€ks. with all other like empowerad.

SuDENTT

[0 BpaD|  P02-7 7533

Date Daytime Phone #




