FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000016424

1. Entity Name

COMPUTER NETWORKING SERVICES, INC.

Secretary of State

05-08-2003 90163 034 ***150.00

THE

Principal Place of Business Mailing Address
335 MADEIRA GIRGLE 335 MADEIRA CIR
TIERRA VERDE FL 3375 TIERRA VERDE FL 3315

: AR AR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'336%74 Not Applicable
- . "
ip Country Zip Country 5. Certificate of Status Desired O gg‘g?qlﬁf;"o"af
T~ == - — -Name and Address of Ciirrent Registered Agent - ~ " 7. Name and Address of New Registered Agent™ ™~
Name
DAVIES, CHARLES Street Address (P.O. Box Number is Not Acceptable)
335 MADEIRA CIRCLE
TIERRA VERDE FL 33715
K4 City FL | ZrCode

8. The above namea entity 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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and litla if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) N ‘
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Copntr?bulion ° d f(?d.e?:IQDh;:séss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelate TITLE O change [T Addition
NAME DAVIES, CHARLES J NAME
streeT Ap0RESS |335 MADEIRA CIRCLE STREET ADDRESS
crv-st-2¢ |TIERRA VERDE FL CITY-ST-2IP
TITLE T O petete TILE O change [ Acdition
NAWE GRADY, CAROLYN J - NAME
sTReet apoRess )335 MADEIRA CIRCLE STREET ADDRESS
cry-s-z¢ |TIERRA VERDE FL CITY-ST-2IP
HE TR ks O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2P OITY-ST-2IF .
TILE [ pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-3T-ZiP
TMMLE [ Delete TITLE [dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby cernfy.thaghe information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee emposgd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrgss Avith 8y other like empowered.

SIGNATURE:

Caylime Phone #

§
B
o

nv

CR2E034 (10/02)



