2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012803 , -
1. Entity Name . " LR TARY OF
[ ot lenb Mo ' ullf*\[L
COMPUTER COACH, INC. W iSI0H OF CORPORATIC
+ 00oCT I8 PHIZ: 1O
Princ,‘_,zal Place of Business - Mailing Address
20437 STATE RD 7 20437 STATE RD 7
#05 #B5
BOCA RATON FL 334% BOCA RATON FL 33498
us us
2. Principal Place of Business 3. Mailing Address ”Imm ”I ’I”l ’ll I IU” HI
Suite, Apl. #, etc. Suite, Apt. #, elc.
m
City & State City & State 4, FEl Number 65'0751265 Applied For |
Nat Annlicanie
Zp Country Zip Country 5. Certificate of Status Desired A ?g‘;ig?:;ﬁonal

— 6. Name and Address of Current Registered Agent . 7. Name and Address of New Heglstared Agent -

HCRM CORP. /m/z’) et A [ ews

2200 CORPORATE BLVD. NW. Srerepey G PoSfupo o, 7~
SUITE 401 T4

BOCA RATON FL 33431 ‘ i _
S foca ’/Zaqbn FL | %7978

8. The above named entity submits this statement for th purp&se of changing ils registered office or registered agent, or both, in the State of Florida.

{Any ' /O//,l/oo

Signatura, typed or prifited name of rewaﬁ agent and title il applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

SIGNATURE

~9. This corporation is e“gib}ems'mtﬂngib“e' (pe===n FIE-NOWIH-FEES §550.00 === 10. Eleclion Campaign Financing 7 $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contribution. 0 Add.ed o F?;S °
(See criteria on back) Make Check Payabie to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMme P I Delete TLE O Change [ Adciion

NAME LEWIS, BETH ANN NAME SN s44 1 354 ——7

street aporess | 20437 STATE RD 7 #B-5 STREET ADDRESS 10/ 26/00--01115--010

CITY-ST-ZIP BOCA RATON FL 33498 CITY-57-2IP w0 00 keSS0, 00

TITLE 3 pealste TITLE E] Change [ Addition

NAME NAME Sa3i0n=R44 1 254 ——7

STREET AUDRESS STREET ACDRESS ~ 10/ 7B/ ]U'*"l:l 1115--011

CITy-ST-2P ' CITY-ST-P sRad00 00 ssss200, 00

e - - - - - Do - e -~ o T —— e - {Jchange [ Addition-

NAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-S7-2P

TITLE [ Delete . TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T- 2P CITY-§T-2P \ 0\ ™ \ A LA

TLE 1 Delete HE \ \ \D"\ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-26

TITLE [ pelete {ITLE v [} Change  [F Addition

NAME NAME -

STREET ADDRESS o STAEET ADDRESS

CITY-ST-2IP N : CITY-SI-ZP

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass with alf othgef’like empowered.

SIGNATURE: 4 ‘ L),.'“- uﬁQ@UBHQEZMI Olonrct - 5’/// Floa sTLf/-YEI-01v0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Cate Daytma Phona #

CR2E034 (5/00)



