. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 4 P97000068934

1. Entity Name

COMPUTERIZED BOOKKEEPING SERVICES, INC.

Principal Place of Business

189 48TH ST.. SW #8B
NAPLES FL 34116

Mailing Address

1898 48TH ST.. SW #B
NAPLES FL 34116

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90150 043 ***150.00

W

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.3467450 Applied For
Not Applicahle
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent -

PINTER, MICHAEL R
4328 CORPORATE SQUARE, STE. C
NAPLES FL 34104

Name

Street Address (P.C. Box Number is Mot Acceptable)

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 Florida.

SIGNATURE

CR2EQ34 (10/00)

Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating} DATE
] R L ) I
9. Ihlsf.cl:.orporam?n s ellglb\g tc|> satlifycljts Intangible Flhiy?\l:.l I-;EE !$|;$|: 5(;.::0 0 10. Election Campaign Financing $5.00 May B
axli ln_g rgquwrement and elects to do so. Atter » 2001 Fee will be N Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIMLE [ change [ Addition
NAME MCCAUSLAND, FRANCINE NAME
STREET ADDRESS | 1898 48TH ST., SW #B STREET ADDRESS
CIY - 5T-2IP NAPLES FL 24116 CITY-ST-ZP
TITLE [ Dalete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE ~ — [ Change ... [ Addition..|. =
donams 2w e - - - T e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
THILE [2] celete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P 7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-8T-2IP

13. | hereby certify that the information supplied with this filin g does:not qualify.for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
acclirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r trustee empowered to execute this repor] as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme %uh ?I otper like empowe
SIGNATURE: -7/ é“ ‘

indicated on this report or suppl
of the corporation or the recei

ental report is true an

ped Iy gl Sk gt B L EPLE

he m EEPETIN L PUTS STt

41571024/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELWOR

Date Daytime Phone #




