2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £9(,

1. Entity Name

"'(Za\emmmun?caﬁénsﬁ Compuder— wpporf |

Q00 2 A5 S

Jun 14, 2000 8:00 am
Secretary of State

06-14-2000 90004 037 ***150.00

Princinal Place of Business
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Poga)[ 22-2057 Holld wood. 7( ?r020-2

Mailing Address
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2. Principal Place Qf Business 3. Mailing Address
/ Y pN7; ol AMu ! .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SEI"E
City & State N City & State 4. FEI Number Applied For
(”\o[,(“{,,,o/}b Ly oLt ol s - R Not Applicable
L3 N
Zip Country Zip Country . , - $8.75 Additional
32 3 oL O VS g 5. Certificate of Status Desired , Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3 ol {:\L,‘;Z(J 4 {‘Q_tc,?

(92¢ Lodmur ST (BCwy
Holld coood R 1306206

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

City

Zip Code

FL

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

SIGNATURE

8 This corporationih sligible 1o safialy s Inangible
Tax filing requirernent and elects 1o do so.

ey —

y
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Svgnaﬁ iyped or pHTBY nante of ‘W Bgant ant yile f applicadle.

{NOTE: Ragistered Agent signature reguired when teinstating)

DATE

1) i

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

(See criteria on back) |
11, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE O mE [ oelete TITLE [JChange [ Addition
NAME 7wk FL{ZPA-(/Q_\‘_E NAME
seeTanchess | O Fef 222617 STREET ADDRESS .
oSt (A L e w0 [ 33222-0¢7F pX LU
TITLE ' O Dalete TITLE [JChange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE (7 Delete TLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST-2P oTY-ST-2IF °
TITLE [ Delete TITLE [JChange [ Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-§T-7P
TILE [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-71P CITY-ST-ZIP
WLE O petee TITE CJ Change 1) Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-51-2IP CITy-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director

af the carporation or the receiver or trustee emp,
changed, or on an attachm

I with an address

eced 10 execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12 if
h all other like empowered.

sIC{JjTURE AND TYPED OR-PHINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dats Daytime Phane #

CR2ED34 (9/99)



