2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062251 Apr 25,2001 8:00 am
1. Entity N ry
Clr:\gT(;E’Ie COMPUTER SERVICES, INC ecreta of State
T 04-25-2001 90023 027 ***150.00
Principal Place of Business WMailing Address
4203 ROCKY RIDGE PLAGE P O BOX 950171
SANFORD FL 32773 LAKE MARY FL 32795
us
Suite, Apt. #, eto. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3272580 Anpled For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
ggggt%%é’%sgrgﬁ?PLACE Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32773

City FL Zip Code

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
Sqnature, typed or prated name of registered agent and title if applicable TNQTE; Reg stered AGent signature required when reinstaing) DATE
9. This corporation s eligible lo sat'sfy its Intangiole FILE NOW!!! FEE ES $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so Ajter MAY 1, 2001 Fee will be $550.00 - y y e
& Trust Fund Contribution. O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TT:E PVST T Delete M [ changz [ Adgien
HiME STERBA, JOSEPH W e
streeT ADORESS | 4203 ROCKY RIDGE PLACE STREET ADDRESS
CITY-ST-2IP SANFOHD FL 32773 CITY-ST-2IP
TITLE D O Delete TILE O change 7] Addisien
NANE STERBA, JOSEPH W NAME
street aooress | 4208 ROCKY RIDGE PLACE STREET ADGRESS
CITY-ST-2IP SANFORD FL 32773 CiTY-ST-212
TITLE ] Detele TE [ Change [ Addion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [ Detete TITLE O Change [ Additon
NARAL NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GIvy-$T-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21P
TITLE ™ Delete TITLE 1 Change  [_] Additia:
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CITy-81-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statuias. | further certity 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 or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmgft with an address, with ali othey like empowered. ? 2

(A -—

SIGNATURE: Joseplt w Sdends ﬂu_-»dwl ~// 7/9/ 327253

SEG TURE AND TYPEO OR FRINTED NAME QF SIGNING OFFlCER CR CIRECTOR Divgire “hone 3

[T T

CR2E034 (10/00)



