FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  pg7000057648 Secretary of State

1. Entity Name
COMPUTER COMMAND CORPORATION 02-21-2002 90069 047 =*7150.00

Principal Place of Business Mailing Address
212 VIA MILAN TERRACE G/O BRIAN LYNN CPA PA
DAVIE FL 33325 TWO SOUTH UNIVERSITY DR #215

PLANTATION FL 33324

SRR, [ MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
w . F L 65-0762396 Not Applicable
3@3 55_ % rd 2 Country 5 _Cf:rtiﬁ‘ca@ of‘Status F)esired ) 1:| ?g‘gesqﬁf;“mfl_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYNN, BRIAN Streel Address (P.Q. Box Number is Not Acceptadle)

TWO SOUTH UNIVERSITY DR

#215

PLANTATION FL 33324 City FL | 2 Code

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

SIGNATURE
Signaturs, typed or printed name of registared agent and litle if applicable. {NOTE: Registersd Agent signature raquired when reinstating} DATE
9. Tnis corporalion s eligible to satisfy its Intangible FILE NOW1!f FEE IS $150.00 10. Election Campaign Financing $5.00 Way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Add-ed ‘o Foos
{See criteria on back) Make Check Payable lo Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11
I
TITLE p . [ pelete TILE /B(Changa [ Additian
we | OCAMPO, JOSE e 0. BoX 5509
STREET ADDRESS 212 VlA M".AN TERR STREET ADDRESS i i
anv-s-2 | DAVIE FL 33326 v [P LAUWA L L D335 S
b L
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2IP
TITLE -~ 3 Detete — TLE — —==v= =~ [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-sT-2IP
TILE (] Delete TME _ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-357-2ZP CITyY-ST-ZIP
TITLE [ Delete TmE (7 Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. f further certify that the infermation
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 direcior
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 it
changed, or on an attachrment witl address+~®jth ail other like empowered.

SIGNATURE: V. 78722 Cr A Zi gt 2 Mé 2 PS5G0l [e]o

ignnwne AND TYPED OR PRINTED NAME OB/SIGNING OFFICER OR DIREGTOR K Deytme Prona &

- ~ o [P Y2 VI

b

mEmmem R

CR2E034 (3/01)



