2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO5000039633
SOUTHERN ACCENT COMPUTER SYSTEMS, INC.

Principal Piace of Businass

1339 EAST TENNESSEE STREET
TALLAHASSEE FL 32308-5107

Mailing Address

1339 EASY TENNESSEE STREEY
TALLAHASSEE FL 32308-5107

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90145 042 ***150.00

NI

LA RO

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

Not Applicable

593319520

Zip Country

Zip Country

O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUTZIN, PETER A
1339 £AST TENNESSEE STREET
TALLAHASSEE FL 32308-5107

e — e

———— e m

e e =] Nara—

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

SIGMNATURE

—

[ 8. The above named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7 L T

Signalurs, ty;ﬁd or printed name of regisla'ed ﬁm and tle It applicable

[NCTE: Registered Agent signature required when reinstating)

iz 500

8. This corporation is eligible to satisfy its In ible FILE NOWI!! FEE IS $150.00 . N )
) 10. Election Campaign Financin
Tax filing requirement and elects to do sg. After MAY 1, 2000 Fee will be $550.00 TristlFEnd Coﬁri}uti;n. ng ﬁgﬁ;ﬁi: e
(See criteria on back) 0O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST 1 pelete TITLE ~[Jchange [ Addition
MAME BUTZIN, PETER A NAME
STREETADDRESS | 1339 EAST TENNESSEE STREET STREET ADDRESS
oiry-st-2p TALLAHASSEE FL 32308-5107 GiTY-§7-2P
TTLE 5 7 Delete TIE Mchange T Addition
NaE BUTZIN, SARAH M NAME
STREET ADDRESS | 1628 WOODGATE WAY STREET ADDRESS
CiTY-87-2IP TAU.AHASS& Fl CITY-ST-ZIP
TILE . — [ petete TIMLE = m [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CIY-57-2P
TITLE O pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZiP
TITLE 7 Delete TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP

of the corporation or the receivgr«

changed, or on an attachmept'with apaddress, with all

o ok

SIGNATURE:

vk
{ (g

"

er like empowered.

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Ssction 112.07{3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an offfcer or director
Tudtee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YL25 /00 g0 £77-225

| -
W¥E AND TYPED OR PRINTED Nmﬁmnme OFFICER OR DIRECTOR

Date

Dayums Phone ¥

/



