2000 uulpqnmuau5|uess REPORT (UBR) FILED
DOCUMENT # P94000062251 May 24, 2000 8:00 am

1. Entity Name

CUSTOM COMPUTER SERVICES, INC. Secretary of State

05-24-2000 90176 005 ***150.00

Principal Place of Business Mailing Address
4209 ROCKY RIDGE PLACE P O BOX 850171
SANFORD FL 32773 LAKE MARY FL 327950171
us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- &
City & State City & State 4, FEI Number Applied For
59-32?2580 Not Applicable
e B Zip Country 5. Certificate of Staius Desired___ _[J_ $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
STERBA, JOSEPH W .
Street Address (P.O. Box Numiber is Not Acceptable)
4203 ROCKY RIDGE PLACE
SANFORD FL 32773
City FL Zip Code

purpose of changing its registered office or Tegistered ggent, or bath, in the State of Forida.

Y o/2t/z0 00

lad or printad flame of registered agent an® e if applicabla. {NGTE: ReglsleWﬂg ature requiradyeﬁ reinstating) / DA‘@ I

-B. The above named entity éLT:m’lts this statement for 1

ki i

SIGNATURE

CR2E034 (9/99)

9. This corporation is é\igible to satisfy its Intangible . . ) .

10 Sty ) $5.00
{See criteria on back) (|

11, Tw. % \OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST T T T Ty R R D Dot I:' Change [ Addition

HAME STERBA, JOSEPH W NAME

stmeer poness | 4203 ROCKY RIDGE PLACE STAEET ADDRESS

CITY-ST-2IP SANFQRD FL 32773 CITY-5T-21P

TITLE D O pelete TITLE [ Ghange [ Addition

HAME STERBA, JOSEPH W NAME

sireeT anoress | 4203 ROCKY RIDGE PLACE STREET ADDRESS e

CITY-5T-2P SANFORD FL 32773 ) CITY-ST-2IP - - - - -

e {1 Delete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP _ CITY-$T-2P

TITLE ‘ ' O Detste TME [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-27

TITLE O delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TILE [ pelete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-§T-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corparation or the receiver of trustee empowered jo 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 attachrent an address, with all pth Jke powered. )/ %7 _3_1,{ __J?Vdp
SIGNATURE: _f+£r YW b= i /v fese0

D TYPED OR PRINTED NAME OF SIGNING OFF@ﬁ GR DIRECTOR / T Haef { Daytima Phone #




