2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069337 FILED
1. Entity Name Mar 06, 2000 8:00 am
AMERICAN COMPUSYSTEMS, INC. Secretary of State
03-06-2000 90018 034 ***150.00
Principal Piace of Business . Mailing Address
2481-A MC MULLEN BOOTH ROAD 9% WALTER SANDERS
| CiEAMMATER F 34619 13910 N. DALE MABRY STE 1
| TAMPA FL 33618-2440
us
» s s sy R
3245 Bewrsd Ayerue
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numgar Apphied For
4’”/4 y ;/ﬁf/ JJL_— 553463402 Not Applicable
Zip B - Eéuntry ZIi-J@é ﬁ,)___.. F’Cogntz | 5. Gertficate of Status Desired 0 gg.g?qlﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Yhfer Sandend—

SANDERS, WALTER r . A
13910 NORTH DALE MABRY HWY. S 5L BpriS AE N ¢

SUITE ONE
City m/i FL Zi%lf

TAMPA FL 33618
8. The above named entity dubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

dhltn Sundoee— 200

or printed name of ragistered agent and ttle it applicable. {NOTE: Registered Agent signature required wher renstating) "DATE

'SIGNATURE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(See criteria on back) Make Check Payable to Depariment of State

11. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE _ [ change  [] Addition

NAME RODRIGUEZ, LUIS HAME

stReeT A0oRess | 312 N. BAY HILLS BLVD. STREET ADDRESS

CITY-ST-2P SAFETY HARBOR FL 34695 CITY-ST-2IP

TITLE D ] pelete TITLE [Jchange  [] Adaition

NAME GIVENS, SANDRA NAME

~ sTReET ADDRESS | 2713 BAIRD COURT STREET ADDRESS

CITY-ST-7iP PALM HARBOR FL 34684 CITY- ST-ZIP

TITLE 7 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITy-ST-21P

THLE O pelete | R O] Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P § omv-sr-zep

TITLE [ elete TITLE O change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-$T-2P

13. | hereby cerlity 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 receivegor trustee empowereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmentith an address, with gl other like empowered.

SIGNATURE: faE i 29

ICER OR DIRECTOR Cate Daytme Phane #

CR2E034 (9/99)



