2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90191 045 ***150.00

DOCUMENT # P97000040661

1. Entity Name

L AND G COMPUTER SOLUTIONS, INC.

Principal Place of Business Mailing Aadress
3213 LAS BRISAS DRIVE 3213 LAS BRISAS DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569

.-

s TRV CATHIN

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3451825 Not Applicable
- = —
Zip Country s Couniry 5. Cerlificate of Status Desired O ?g'gfq lf;:ﬂ:{;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] - - T R B N Name ' = - . [V = e .
DNEH' JOHN W ESQUIRE Strest Address (P.C. Box Number is Not Acceptable}
128 WEST ROBERTSON STREET
BRANDON FL 33511

City FL Zi_p Code

8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and Litte if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
] n g
AﬂFIIhE N?v:(:oa I::EE Iﬁl tiﬁ;)sgg o0 9. Election Campaign Financing $5.00 May Be
er ay ce w e Trust Fund Contribution. O Added 10 Fees

Make Check Payable to Florida Department of State

ie.. v - OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - ;D O Delete TITEE [ change [ Addition
NAME DOWNS, ¥t LAVAUGHN NAME

sTReeT aporess 13213 LAS BRISAS DRIVE STREET ADDRESS

cry-st-op - [RIVERVIEW FL 33569 CiTY-ST-2IP

TILE b - ] Delete TITLE [ cChange [ Addition
N DOWNS, GARRY R v

STREET ADDRESS {3213 LAS BRISAS DRIVE STREET ADDRESS

CITY-ST-21P RIVERVIEW FL 33569 CITY-$1-21

TNLE O celete TITLE [ change [ Additicn
NAME ~ - - . S~ NAME : - -

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

TILE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP . CITY-ST-71P

12. | hereby certify that: the information suppfied 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 officer or director
of the corperation or the r
changed, or on an attach

SIGNATURE:

t with an addr QltaMpther like empowered.

M GARRY:R, Dewits I 4Sge, (4-19-2043 8181tk 0924

SIGNATURE ANWED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

eiver or trusteeé ow 2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CRZEO34 (10/02)



