2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT-#

1. Entity Name

eSS

Pa4oo0032200v

coPUTER . CONSU LTRANTS, BnC.

Secretary of State

03-15-2001 90031 045 ***150.00

Mailing Address

Principal Flace of Bysiness p
Lf:' PZP @(cn_q}"ﬁ-
Tl la L\assu’» , FL- 3230)

L6200 SHILOH ey
%Uakassa,, £~ 3230%

A0033308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 15, 2001 8:00 am

City & State City & State 4. FE! Number Applied For
59 -34 98350 Not Apiicacle
Zi i Zi t "
° Country P Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" DEnwzs _DAYTON

CLA0 SHILOH DAY
“TALLAHASSEE  Fl- 3230

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if appicable.

{NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

~ FILE NOWII! FEE 1S'$150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to: Department of S!ate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADD!TIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12,

TILE i YENWVIS QQAYTO N /0 Wnex [ Delete TITLE (3 change  [] Addition

NAME oH f NAME

STREET ADDRESS R6K0 TLOH oo STREET ADDAESS

CITY-ST-21P ﬂfa‘\asst’_ﬂ-a p £~ 2330 CITY-§1-71P

TITLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TIILE O peleta TITLE [Jchange (7 Addition
“~NAME — N ~NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-S7-21P

TITLE [] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ] .

CITY-ST-21P GITY-ST-2IP e

TITLE ] Delste TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-7P CITY-5T-ZiP

TITLE O pelete TMLE [Gchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

e ¥

13. | hereby certify that the infopmiation supplied with this filing cioes not g
indicated on this report opSupplemental report is true and accurate ay
of the corporaticn or thefeceiverfor lrustee empowered 10 execute 1}
changed, or on an atlg fth an address, with all other like e

SIGNATURE:

Alify for the exemption sig
d that i i

it in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under cath; that | am an officer or director
Q7. Florida Statutes; and that my name appears in Block 11 or Block 12 i

3,[.? (::] N 442 -4¥vo

Daytime Phone #

CRZE034 (11/00)



