——————
FILED

DOCUMENT #  PQ5000002017 Secretary of State

1. Entity Name
COMPUTEK SERVICES, INC. 05-28-2002 91635 009 ***150.00

Principal Place of Business Maiilng Address h
StoeramErPotr &/7 Linneal Bruchly sots-oranrer-rcim. 61§77 LT nneal Begeh -
APOPKA FL 22703 APOPKA FL 32703

AR N

DO NOT WRITE IN THIS SPACE

et a — e

i i (M

2. Principal Place of Business 3. Mailing Address
0197 _Cinneal Baach Drlbld Linneal PeachD

.

~  Suite, Apt. #, etc. Sufte_, AplL # etc.

- = =

Applied For

Sz‘i._; O 7; C?jr‘("s 55;7 029 [C("é"y 5. Certificate of Status Desired [ fggi Lfi‘idc;“ma'

ity & Sia ity & State . umber
ﬂ'goolujc&. 1 FI/ ﬁg’o% kﬂ 1 {: & T e 59—3285838 Not Applicable
t . i l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWCOMB’ GLEN - ! Street Address (P.O. Box Number is Not Acceptable)
BWBEBRNREPESR 19T Linneal Beach Dr:
APOPKA FL 32703
& City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating} p_— DATE
) T L ) "
9. Ileﬁ‘orporat\gn is ehtgll;ga I(I) s:?llstfy(;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x Wing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L. [ Detete TITLE BFfarge [ Addition
NAME ‘| NEWCOMB, GLEN . NAME Nmt:oncb;@'l?h ~
STREET AD0RESS | BE4E-BRANFEEY-PE6IR~ &/ T 7 Linneq( Beach STREET ADDRESS -M&&b-&‘
orv-st-ze | APOPKA FL 32703 O X onvsrae Aot P 8270
T 7 elete TinE L ) . [l Change  [J Addition
NAME NAME
| STREETADRESS [ e e = e o osTREETADBRESS | . . e e e
A CITY-ST-20P
TITLE [ Detets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-8T-Zip
TITE - O Delete TITLE [d Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ delete TITLE . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 5 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 effact as if made under oath; that | am an officer or director
of the carporation or the receiver or 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
changed, or on an attachment witsyan addregs, with all other like empowered.

SIGNATURE: A/

hRT '
T WL N2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AR 2’/ 27/02, Yo 7-5253235]

1
2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

CR2E034 (9/01)




