2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053537 .
1. Entty Name Apr 21, 2000 8:00 am
PSA COMPUTER SYSTEMS, INC. ecretary of State
04-21-2000 90171 031 ***150.00
Principal Place of Business Mailing Address
2 HARGROVE GRADE POST OFFICE BOX 352679
PALM COAST FL 32137 PALM COAST FL 32135-2679
R ST N OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3452882 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $875 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .. .
. - T NEmE—— = T
KEYES’ GERALD Street Address (P.O. Box Num;er is Not Acceptable}
1 FLORIDA PARK DR STE 107
PALM COAST FL 32137
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is aligible to satisty its intangible FILE NOWi!! FEE {S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TMLE [Jcrange [ Addition
NAME AELLO, PAUL 8 NAME
STREET ADDRESS | 2 HARGROVE GRADE STREET ADDRESS
CITY-§7-2IP PALM COAST FL 32"37 CITY-51-2IP
TITLE STD [ pelete TMLE [JChange [ Addition
NAME MORELLO, MICHAEL JR HAME
STREET ADORESS | 2 HARGROVE GRADE STREET ADDRESS
CITY-8T-2IP PALM COAST FL 32137 CITY-ST-ZIP
TME [ Deiete TILE ; [] Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-$T-71P
TITLE O peiete TILE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this report or §upplemental refomis 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 corporation or the regeivef or trpsig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmy yresg, withl gl ofper like empowered.
SIGNATURE: O | L L MICRGEE. Hoketco UK /3/eo God/dfs-5023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong ¥

CR2E034 (9/99}



