2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COMPUTECH CONSULTING, INC.

DOCUMENT # P97000041739

FILED
Jul 13, 2000 8:00 am

Y~ Secretary of State

N0 NE 6TH ST
#C

Principal Plage of Business

FORT LAUDERDALE Fl. 33004

Mailing Address
1301 NE 8TH §7

#C

FORT LAUDERDALE FL 33304500t

2. Principal Place of Business

3. Mailing Address

|l

|

I

07-13-2000 90008 014 ***150.00

M

DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

“—Suile, Ap#ieICT—— - -~ - -—sui—-  ~|- .Suite, Apt &, elc. —— - _
City & State City & State 4. FEE Number Applied For
650752481 Not Applicable
ate] Country Tip Country ' . $8_75 Additional
5. Certificate of Status Desired 0 Fos Roqulred
6. Name and Address of Current Repistered Agent 7. Name and Addresa of New Registered Agent
Nama
B WMWYEF CHARTERED . Strest Address {P.O. Box Number is Not Acceptabla)
343 ALMERIAAVENUE === = L e e R
CORAL GABLES FL 33134
. " .o City Zip Code
, FL
8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Sigrature, typed of printed name of regmstacad agend and e i appicatie. {NOTE: Ragisimod Agent signature raguired whan reinstating} DATE
T8 This corporation is eligible’to salisfy fsiIntangibie - -{—=- rweFILE:NOWILFEE-1S.$150.00: . somemyy Etection Cigaion Financing- = $5,00May Be
Tax lling requiremant and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
] (see criteria on back) O Make Check Payable to Department of Siate ’
| 1. OFFICERS AND DIRECTORS I 12. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PSTD O Detete TITEE (] Chenge [ Addilion
NAME REGISTER, MICHAEL G NAME
sireeraooress | 1101 NE 6TH ST. #C STREET ADDRESS
amv-51-27. | FORT LAUDERDALE FL. 33304 ory-Si-2°
ME ans| - o ; 2T O belgee TMLE [J Change [ Addition
Nawe - I NAME
STREEY ADDRESS |* e STREET ADDRESS
LTY-ST-2P CITY-ST-2P
HILE 1 Delete TE - [ change [ Addition
NAME _NAME
STREET ADDRESS -l SYREET ADDRESS

2% N T - - Lme-si-ae | e o .
e £} vetee TLE Ocrange [ aodition
HAME . NAME L .
STREET ADDRESS-|-——~ - - . r e — o = SReeTapDRESs | 0 T - T T -
CITY-$1-2P ~ _ CIFY-51-71P
TnLE : - 3 Celete TmE [ change [ Addition
HAME NAME
STREET ADIIRESS STAEET ADDRESS

" CITY-§T-2P : Ty -51-2P

JIMEL I o Cl Detete e [ Ghenge ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIy-§71-2P CITY-ST-1p

SIGNATURE:

s-Lindicatedon this repdrt of supplemental-report is true an
of tne corporation or ne receiver of rusiee BImpow .
changed, or on an attachment with an address, with all other like empowered.

13.~Lhereby certify l{\al the information.supplied with this lilng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inlormation
accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
ered 1o axecut this repott as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 121l

764071
764@

(ST L//? ‘// Zooo
—(/ Dm{{

Qaytme Phons ¢

7




