2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
e P97000056926 Apr 18,2000 8:00 am
COMPUTER MANAGEMENT AND ON-SITE SERVICES, INC. ecretary of State
04-18-2000 90222 019 ***150.00
Principal Place of Business Mailing Address
349111 THOMASVILLE RQAD. STE. 225 349111 THOMASVILLE ROAD, STE. 225
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
> i DA A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
Cily & State . City & State 4. FEI Number Applied For
59—345461 1 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desirad d $8'75 Additional
Fee Required
&, Name and Address of Current Registered Agent - “~77 Name and Address of New Registered Agent
Name
TUTEN, KEVIN Street Address (P.O. Box Numb‘er is Not Accgptable)
3749 SUFFOLK DR.
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE. Registered Agenl signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi . :
Tax filing requirernent and elects to do so. R After MAY 1, 2000 Fee will be $550.00 0. Tri;t I:Sndagg'letﬂr?bnuti?:mmg n fg—;oo May Be
i . ed to Fees
(See griteria on back) 0 .1 Make Check Payable to Department of State A
11, . OFFICERS AMD DIRECTORS Ca. l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | B T [T Delete A TmE [l change (] Addition
N TUTEN, KEVI NaME
STREET ADDRESS 3749 SUFFOLK DHWE STREET ADDRESS
CITY-51-21F TALLAHASSFF FL 32308 CiTY-31-2F
TITLE D [ Delete TITLE O change  [J Addition
NAME DRIGGERS, PAMELA NAME
STREET ADDRESS 313 Miu_ BRANCH RD STREET ADDRESS
omy-st-7r | ALLAHASSFF FL 32312 . CITY-ST-2IP
TIILE D {7 Delete TITLE " [Clchange [ Additien

NAME

NAME SANDERS, BRIAN
STREETADDRESS | 2338 RYAN PLACE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

THLE O celete | TITLE [CJChange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IP

TITLE [ Gelete TITLE [ Change [ Addition
HAME ‘ NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ Celete TITLE [IChange [ Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$7- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infermation
indicated on this repart or suppiemental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachme I all other like empowerad. .

4 {
S P! GffE OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE: 12 Apr:(f06 8So-s 0®7j

CR2E034 (9/99)



