2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000021215

ALTRA COMPUTER SERVICES, INC.

-/

Principal Place of Business Mailing Address

582 N VOLUSIA AV 582 N VOLUSIA AVE
SUE 2 SUITE 2

ORANGE CITY FL 32763 ORANGE CITY FL 32763
us us

2. Principal Place of Business 3. Mailing Address

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

FILED

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90119 012 ***150.00

AR OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3304326 Mot Applicable
Zi - Count Zi Count iti
P ~ Ly P Lntry 5. Certificate of Status Desired d0J $8.75 Additional
. Fee Required
S————==——6Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
PARKER' DAVID E Street Address (P.O. Box Number is Not Acceptable)
582 N VOLUSIA AVE
ORANGE CITY FL 32783
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 Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and titte if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) N .
" ) 10. Election Cam n F
Tax fling requirement and etects to do so. After September 12, 2001 Fee will be $750.00 O ancing $5.00 uay Bo
{See criteria on back) O Make Check Payable to Department of State v
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE ’ [ change [ Addition
NANE PARKER, DAVID E. NAME
streeT ADDRESS | 1810 BEACON DRIVE STREET ADDRESS
CITY-ST-2P SANFORD FL 32774 CITY-ST-2P
TITLE v ) O Delete TTLE O Change [ Addition
NAME PARKER, MARILYN NAME
STRI::ET ADDRESS 1810 BEACON DRWE STREET ADDRESS
| Ciry-s1-21P SANFORD FL 32771_. S v ) CE:1 N P - s = o
TITLE M pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2iF . CITY-ST-7iP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7P I CITY-§T-2P
TLE O Delete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-2IP
TITLE 2 Dalete MLE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not quality 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 corporation or the receiver or trustee empowered to execute this repoert as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

SIGNATURE: _ ZDEYATIRE BEQUIRESGA & Pockec aln 386-114-71222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #

- AL LA

I

CR2E034 (5/01)

iz;



D1v151on of Corporatlons A
Umform Busmess Report F111ngs

. Enclosed is my 2001 Umform Busmess Report and check # 7659 for $150 OO I was very'
shocked 0 recgivea notice that thls had.not been ﬁled my May 1,2001. My bookkeeper.‘ :
has 1ndlcated that if shé had recelved the- orlgmal report it would have been pa1d ; The
only explanatxon I have is that 1t must have been dehvered to a drfferent su1te and not

I have always ﬁled tlns report on a; tlmely ba31s as well as aIl other state and federal -
: obllgatlonse T wouId greatly apprec1ate it'if you would cons1der waivinig the late fee
- necessary, I woulcl llke to know what the pI'OCGSa is: for appeahng the late fee

, I greatly apprec1ate your tlme and consrderatlon m th.lS rnatter -

BN R vl T

,Dav1dE Parken= '
Pres1dent

(904) '7'74 '7222 ,‘
- FAx (o04) 775k '7665
www altracomputers EDﬂ'l -




