2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016424 FILED
1. Entity Name : Jun 09, 2000 8:00 am
COMPUTER NETWORKING SERVICES, INC. Secretary of State
06-09-2000 90019 046 ***150.00
Principat Place of Business Mailing Address
335 MADEIRA CIRCLE 335 MADEIRA CiR
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715-1991
Us us .
T s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—336%74 Mot Applicable
Zip Country Zip . Country 8. Certificate of Status Desired O ?eg.gsq lﬁgec:}tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - - = - - Name - e L .= - . - -
DAVIES' CHARLES J Street Address (P.C. Box Number is Not Acceptabla)
335 MADEIRA CIRCLE
TIERRA VERDE FL 33715
City FL Zip Code

8. The above named entity submits this statement for the parpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE . . .
[9 Tr;ig,gqrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10, Election Campaign Financing $5.00 May B
4 Yot %’é\'}“ﬂ?’ rgqunrement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
™ '{See criteria on back) [ Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTCRS | K2 ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PST O palete TITLE [Jchange [ Addition
wve | DAVIES, CHARLES J HAME ‘
STREET ADDRESS | 335 MADEIRA CIRCLE STREET ADDRESS
CITY-51-21P TIERRA VERDE FL CITY-ST-2P
MLE T 7 Delete TITLE [JChange [ Addition
NAME GRADY, CAROLYN J NAME
sTREET ADDRESS | 335 MADEIRA CIRCLE STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL CITY-ST-2IP
TITLE 1 pelete TITLE : [ ctange [ Addition
LN:;{:E—_' ] i o T s = K name - e ke - . S - ke e 2L, 0T -
STREET ADDRESS STREET ADDRESS
CITY-5T-20P Iy -S7-2IP
TITLE [ Delete TILE O Change ] Additien
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ changg  [] Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplermental Teport is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empgeed 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an addyess | other like empowered,

SIGNATURE: ? a0k

o A NA L
SIGNATURE ANB YV a R

U

CR2EQ34 (9/99)



