2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000098586 - Mar 24,2000 8:00 am
SOUTHERN COMPUTER SERVICES, INC. Secretary of State
03-24-2000 90107 042 ***150.00
Principal Place of Business Mailing Address
_55(20 NORTHWEST 28T TERRACE 5500 NORTHWEST 2157 TERRACE
BUILDING 27. OFFICE EAST BUILDING 27. OFFICE EAST
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33308-2717 .
T > e 0RO A
f‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s City & State City & State 4. FEI Number Applied For
X 65-0713553 Not Applicabie
i ap Country ap Country 5. Certificale of Status Desred [ fg-;’?qlﬁg’;“‘ma'
6. Name and Addl:ess of Current Registere'; Agel;l - 7. Name and Address of New Registered Agent
‘ Name
C0BB, ROBERT E

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

[ 4530 NORTH FEDERAL HIGHWAY
-~ FT. LAUDERDALE FL 33308

City FL Zip Cede

r{'a. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
3 Signaiurg, typed or printad name of registered agenl and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Fi
n 4 :
9. This corporation is eligible 1o satisfy its Intangible FILEE NOW!!! FEE |S. $150.00 | 10. Erection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After M‘AY 1, 2000 Fee will be $550.00 Trust Fund Contripution O Add-ed \o Fees
~ (See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS | K3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TMLE PD O petets TITLE [JChenge [ Addition | =
NAME ONIMUS, JOSEPH L NAME =
sTRezT apoReESS | 8586 TOURMALINE BLVD. STREET ADDRESS =
CITY-ST-21P BOYNTON BEACH FL 33437 cITY-8T-2IP -
m
WILE vsD ‘ 1 Delete TTE [l Change  [C] Addition | <
NAME ONIMUS, JANICE F NAME :
streer aporess | 8586 TOURMALINE BLVD. STREET ADDRESS
crv-st-2p | BOYNTON BEACH FL 33437 : CiTv-§7-2P
Jime - - o - - s Doetee - TTME e TR - e “"Ochange [ Aduition |
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-ZIP CITY-ST-2IP
T J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete TITLE O cChange  [J Addition
[‘JAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete Cf e - [ change [ Acdition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP . CIFY-51-2IP
#fs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Z #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
S/M/' 2
Date Daytirme Phone #




