2001 UNIFORM Bus,lmsss REPORT (UBR) FILED

DOCUMENT # P97000069417 Feb 13,2001 8:00 am
" Eoty ame | Secretary of State

FEDB COMPUTER SERVICES, INC. 02132001 9096 030 =1 50.00
Principal Place of Business ' Mailing Address
15930 SW 105 AVENUE 15930 SW 105 AVENUE
SUTE 100 SUITE 100 vVamd ]
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 650771586 Applied For
. ’ Not Applicable
zp Country ! Zip Country 5. Certificate of Status Desired O $8.75 A_ddilionaI
) . Fee Required
——: - =z - -@-Mame and Address of Current Reglstered-Agent ™™~ "> * == == ey S Name and Address of New Registered Agent T T ]
Name
KILDARE, EVERETT Sireet Address (P.O, Box Number is Not Acceptable)
790 NW 179TH TERRACE : i HTRer P
MIAM! FL 33189

City FL Zip Code

8. The above named entity submits this statement for the purpose of chénging ils registered office or registered agent. or both, in the Stale of Florida,

SIGNATURE
Signalure, typed o prinled name of registarsd agent and title if applicable, {NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its lntangime FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 2o
Tax hlln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
(See critatia on back) |$| Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ! O Detete TIILE Clchange [ Addition

NAME BROOKS, DEVON : NAME

STReeT aboRess | 15830 SW 105 AVENUE STE 100 STREET ADDRESS

ory-s1-7¢ | MIAMS FL 33157 ! CITY-ST-2IP

e v ' [ Delele TITLE [] Change  [] Addition

NAME JACQUETTE, FLOYD NAME

STREET ADORESS | 18230 NW 41 COURT STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33055 ) CITY-$T-2IP _

TIE L _T__ e e i 2w DBoolee o JTE — et sE T T TER T =T T T M Change [ Addition
“nme | KILDARE, EVERETT ' NAME

sTReeT ApoREsS | 790 NW 178TH TERR STREET ADDRESS

orv-st-zp ) MIAMI FL 33169 , CTY-§7-2P

TILE S ] Detete TITLE [3 Change (] Addition

NAME BROOKS, BUNNY NAME

STREETADDRESS | 15930 SW 105 AVENUE STREET ADDRESS

CirY-5T-2IP MIAM! FL 33157 ! CITY-ST-2IP

LI ' [ petete TITLE ] Change (] Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-§T-ZIP

TITLE O pelete TITLE ) Change [ Addition

NAME NAME

STREET ADORESS STREET ADPRESS

CITY-S1-2P ; CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr?ss. with all other jike empoweted.

SIGNATURE: _ Zua A 1/%1 e BOS-b54-d 47

IGNATURE AND TVPEID OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #

. [ 1

1

CR2E034 {10/00)



