2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063809 .

APPLIED COMPUTING SOLUTIONS, INC.
00 APR 25 &M T: 47

Principal Place of Business Mailing Address c

EORETERY : =
a3 STOUTAMIRE DRIVE 838 STOUTAMIRE DRIVE Tg[l:-.t!i‘ﬁ ,i"s'éi:.--{) F%Lsgé%&
TALLAHASSEE FL 32302 TALLAHASSEE FL 323014531 Ao,

+ S [T A RN A
QU g E.College Aye. p.0. Box |37/
Syite,ﬁ::t. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
TQ,“Q h asSsee | 'F f Ta- “a h assee } F’,_. 59—3347549 Not Applicable
3%’3 O I COUN%A -Zg 2 30 2. Cf;msryA 5. Certificate of Status Desired O ?eae'zesqlﬁ:jecgﬁonal
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

KAKAF“GL DUBRAVKO T ¥ ris Not Agceptable
838 STOUTAMRE DRIVE TR L Cofege "AVE, Y # 1

TALLAHASSEE FL 32302
“Tallahassee FL | “35301

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

SIGNATURE QGGG“BES&B?“:’
i 3 rin regi nt and title licatle, NOTE: istared Agent si irad i i ol
Signature, typed or printed name of registarad agent and ttle if applicable { E: Registar gent signature required whan reinstatin _-nq !ﬂq,’nﬂ:-—ﬂlﬂps-—n] 2
8. This corporation is sligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Election Canﬁ%g;}%qd,%[l **“gﬁlgg MQPB&
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE E M Thang: [ Addition
e KAKARIGI, DUBRAVKO e AKARIE!, DYBRAVKD, /
sreet a00Ress | 838 STOUTAMIRE DRIVE seeraonress | L€ E . COLLEGEAVE,
o S120 | TALL AHASSEE FL 32302 on-s-e [ TALLAHASSEE FL 3230)
TITLE D [ Delete TITLE D Mnge [ Addition
NAME BRADLEY, DIANN NAME BRADLEY,DIANN
sTREET ADDRESS | 838 STOUTAMIRE DRIVE sreeraniness [§ Y GREYTHORN DR.
omv-st-2¢ | TALLAHASSEE FL 32302 ovstze | TALLAHASSEE, L 3230/
HILE O peiete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-8T-2P CITY-ST-21P
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2IP CITY-ST-2P
TITLE 1 Delete TITLE {77 Cnange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07{3)(i), Florida Statutes. | further certify that the information
ingticated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this repar as required by Chapter 607, Flarida Statutes; and that my name appears in Block 31 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

GBI AL BN Bradle, 4125100 $53-8335290

SIGNATURE AND TYPED OR PRINTED NAME ORGNING OFFICER OR DIRECTOR 7 Oale Daylime Phong ¥

SIGNATURE:

0055591

CR2E034 (9/99)



