2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000056926

1, Entity Name

COMPUTER MANAGEMENT AND ON-SITE SERVICES, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90036 006 ***150.00

Principal Flace of Business

3491-11 THOMASVILLE ROAD. STE. 225
TALLAHASSEE FL 32308

Mailing Address

3491-11 THOMASVILLE ROAD. STE. 225
TALLAHASSEE FL 32308

J1dv49

2. Principal Place of Business

3. Malling Address

AR RN

Suite, Apt. #, etc.

A3\ A Gadiden

st.

Suite, Ap1. #, etc.

DO NOT WRITE IN THIS SPACE

Cit){& State City & State 4. FE| Number 58-3454611 Applied For
'\—5\\ alnq_sgﬂ_ F L Not Applicable
-~ dp Country Zip . _ Country - - $8.75 Additional
3 2 3 P2 \ 5. Certificate of Stalus Desirad d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TUTEN, KEVIN
Street Address (P.O. Box Number is Not Acceptable
3749 SUFFOLK DR. i ress { X is ep }
TALLAHASSEE FL 32308
City Cl . Zip Code
" Woodville FL 37302
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 Florida.
SIGNATURE
Signature, typed or printed name of registered egent and titls if applicatla. {NOTE: Registerad Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back),,

Ao

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS IJZ. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11

THILE D O Delete TITeE x[}hange [] Addition
NAME TUTEN, KEVIN NAME

sTReeT aooRess | 3749 SUFFOLK DRIVE stheeraooress | .0 - Box M 24

crv-st-2P | TALLAHASSEE FL 32308 CTY-5T-2Ip U)oodwﬂ - L3230 Z

TME D {7 Delete TILE o Dlchenge [ Addition
HAME DRIGGERS, PAMELA HAME

streeT poAess | 313 MILE BRANCH RD. STREET ADDAESS

arv-s2¢ | TALLAHASSEE FL 32312 H" “ory-sT-zp - ~ ==

TILE D [ Delete TINLE W change [ Addition
RAME SANDERS, BRIAN HAME ‘0

STREET ADDRESS | 2338 RYAN PLACE sreraooress | 510 Tuna &rove P4.

orv-stzp | TALLAHASSEE FL 32308 av-st-p | Taflahass FL 3231

TITLE 3 delete TITLE - O change [ addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CIY-5T-21P

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-21P CITy-g1-2p

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 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 corporation or the receiver or trustee empowered 1o ex¢cule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: "/”“"é% s

gm_t_/r 2rigaers

-

8
52(-0670

2 K68

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/{/

Date Daytima Phone #

0611279

CR2E034 (10/00)



