2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

PgupNng:nENT# P95000063809

APPLIED COMPUTING SOLUTIONS, INC.

Principal Place of Business Mailing Address

848 E. COLLEGE AVENUE 838 GREYTHORN LANE
# TALLAHASSEE FL 32304
TALLAHASSEE FI. 3230t

2. Principal Place of Business 3. Malling Address

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

FILED
03APR 18 AM 9: 18

\)?L't.»nt} }\1 \ ::;15}.
MLLAHAS%E FLORIDA

AR

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
58-3347549 Nol Appiicable
Zp Country ap Courtry §. Certificate of Status Desired O $8’75 .ﬂdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KAKARIGI, DUBRAVKO
848 E, COLLEGE AVE., #1
TALLAHASSEE FL 32301

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

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalurs, typed or printed name of ragistered agent and title if applicabie.

(NCTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TNiE D 1 pelete mie [ Change  [] Addition g
— e — S

NAME KAKARIGI, DUBRAVKO HAME SO001 S90S 5E 2

sTreer ADbResS | 848 E. COLLEGE AVENUE STREET ADDRESS 0%/01 A03--01 DER--023  #£150.00 3

CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-2IP - = g

&l

ME D (3 peleee TITLE O Cnange [ Additon | &

NAME BRADLEY, DIANN NAME

STREET ADCRESS | 838 GREYTHORN LANE STREET ADDRESS

Cirv-s1-2ip TALLAHASSEE FL 32301 CTY-ST-21P

TLE [0 tolete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2I7

TITLE [ Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21P CITY-51-21P

TILE [ Delete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP )

TITLE ™ Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7P CITY-S57-71P

12. ) hereby certify that the infarmation supplied with this filin aq does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. 1 further certify that the information
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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE: _ ol OB G s UIREID  ann Braq‘[@u 503 g:,tatszSq)

£§50 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/ OFFICER OR DIRECTOR

Cate

Daytime Phone # ! a




