5 |
UNIFORM BUSINESS REPORT (usn) Feb 28, 2003 8:00 am
DOCUMENT #  P95000012246 Secretary of State

1. Entity Name 02-28-2003 90155 023 ***150.00
MICROSERVE COMPUTER RESOURCES OF JACKSONVILLE,
NC.
Principal Place of Business Mailing Address
522 N. 9TH AVE P.0. BOX 51308
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32240 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. £EI Number Applied For
59-3297853 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T R T R et = -——r S R —:—‘_uié._me e T A AR Tt &g T T T T T - et P
STANG CHHISTOPHER M Street Address (P.O. Box Number is Not Acceptable)
522 N. 9TH AVE
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE :
Signature, typad or printed name of ragisterad agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
< FILE NOW!! FEE i$ $150.00 - . N
R 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fef; will be $550.00 Trust Furd Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 2 celete THLE O change [ Adcition _S
NaME STANG CHRISTOPHER M NAME s
streer aooress | PLO. BOX 51308 STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE BEACH FL 32240 CITY-§T-2P a
ol
TITLE O pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE [ petete TITLE [ Change ] Addition
NAME — . e e - HNAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2P
TITLE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delate TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP A CITY-8T-21P

12. | hereby certify that the information suppliedl with this filing
indicated on this report or suppl i report is true andfa
of the corporation or the rece;
changed. or on angttach

SIGNATUR

4L qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
yole and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

ﬂmé j@r/ﬁ‘

022903 POY43-L36

“~STGNATURE AND TYPED OR PRINTED NAME OF *lﬁNiNG QFFICER OR DIRECTOR

Dal& Daytime Phone #

s




