2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000005938 Apr 12,2000 8:00 am

1. Entity Name

COMPUTER SOLUTIONS GROUP, INC. ecretary of State

04-12-2000 90191 043 ***150.00

Principal Place of Business Mailing Address
5629 coumence stReer XIS BeoCh Bod. saoo Beach B
Jnc@/mme:@m Sl SUITE- 203462
Us TQL‘FL =79 C‘/f JACKSONVILLE.FL 32207-5120
495 Peach B 1vdk . L SeL
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stafe City & State 4. FEI Number Applied For
OLX ', FL 59—3403%& Not Applicable
2p 22207 «SJ LSB CL!% ap s Country 5. Certificate of Status Desired | gese'g?q Lﬁ%d‘;tionar
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name "
WALLER, CALVIN H | weller ,Calvin H.
y . 0. B ber is Not Accept
) a91s 6300‘;\ E)!VCL,S‘%C A Street Address (P.O. Box Number is Not Acceptable)
‘SUITE-203-162 Ha 15 Beach Blvd ., Ste. |
JACKSONVILLE FL 32207 : ! :
City :\ZU( FL Zip Code
322071
8. The above named rsntit%,ywits s statemen}, for the purpose gchanging its registered office or registered agent, or both, in the State of Florida.
Fd /
ra
SIGNATURE s / , 4 /IO/ 00
Signature, typsd ar printed name of Ttedmtared agent and tla  applicable (NOTE: Registered Agant signatura raquited when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ecti o )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Erﬁ::gzncdaén c? ni‘r?gmi:: neing 0 %dsd.eocgohg?ésse
{See criteria on back) ) Make Check Payable to Depariment of State ‘
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me ; |D [ Delete TITLE Clchange [ Adition
wave X |WALLER, CALUN H NAME :
sTreer Andiess | 1727 RIVERBLUFF RQAD STREET ADORESS
CITY-§T-2P JACKSONVILLE FL 32211 CITY-ST-2IP
THLE D L 1 Delete e ) Change [ Addition
NAME |WALLER, TANYAD ~ - NAME :
swreer AnoRess | 1727 RIVERBLUFF ROAD . STHEET ADORESS |
ClTy-sT-2IP JACKSONVILLE FL 32211 _ . CITY-ST-2IP e . e
e D U v [ Delete TITLE [ Change  [] Addition
NAME GARRETT, DONNA NAME
streeT aooress | 1727 RIVERBLUFF ROAD STREET ADDRESS
CITY-s1-2IP JACKSONVILLE FL 32211 CITY-5T-21P
TiTLE ! . O Detete i O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Defete TITLE ’ [J Change  [J Addition
| wame NAME .
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
T . [ petete TITLE ] Change [ Addition
NAME t NAME ’
STREET ADORESS N L STREET ADDRESS
CITY-ST-27 ; : CITY-ST-2P

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.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofiicer or direcior
of the corporation or. the receiver or trusteg ered (0 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attachment with an " with all otheglike empower

SIGNATURE: _ SICOTURFE LR 4 oo Gou-271- 000!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



