2000 UNIFORM BUSI

NESS REPORT (UBR)

FILED

DOCUMENT # P97000072479 ¢ Sgp 15,2000 18 S 00 am
1. Enliy Nams ecretary of State
CLEARWATER COMPUTER SYSTEMS, INC. S o oo o e o

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

INGALLS, JANET C
612 1/2 OAK AVE.
CLEARWATER FL 33756
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SIGNATURE

Signature, typed or printed name of registered agent and title d zpplicable.

8. The above name ty submitg thig stagpment for, -Pspurpose of changing lts registered office or registered agent, or both, in the State of Flarida.
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[NCTE: Registerad Agent signature required when reinstating)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) |

FILE NOW!!! FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME PS - 1 Delete e P> . \ Change [ Addition
e IDELICATO, FRANK J JR. e +deliente Pb"’-"ﬂ“ 2 Mot
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NAME NAME

STREEF ABDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2F

TITLE [ Detete MLE [JcChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TImEe O elete TITLE {Jcrange ] Addition
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SIGNATURE:

13. | hereby carlif%( that the information supplied with this filing does not qualify for the exemption stated In Section 119.97(3)(i), Florida Statutes. | further certify that the information

is report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that 1| am an officer o director
of the corporation of the receiver or trustee smpowered to execute this report as required by Chapter 607, Flerida Statut
changed, or on an attachment with an address, with all other fike empowered.
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