2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 23, 2000 8:00 am
COMPUTER SERVICES OF FLORIDA, INC. e cretary of State
04-23-2000 90043 036 ***150.00
Principal Place of Business Mailing Address
8302 REGINA PLACE 8302 REGINA PLACE
TAMPA FL 33615 TAMPA FL 336151713
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 4603 Applied For
59-3 95 Not Applicable
Zp Counlry e Couriry 5. Certiicate of Staus Desired ~ [] 98+ Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- S —— - Name =
WALLACE, EDWARD Street Address {P.O. Box Number is Not Acceptablg)
8302 REGINA PLACE ]
TAMPA FL 33615
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of ragistered agent and tile if applicable. {NOTE: Registered Agent signature reguirec when reinstating) DATE
9. This corporation is efigible 1o satisfy its intangible FILE NOWM! FEE 1S $150.00 Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trjgi Iggn(;aénoﬁf;uﬁr:ncmg 0 ‘?g.gﬂol\;ae)é:e
{See criteria on back) : a Make Check Payable to Deparlment of State
1. OFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE FD [F Delete TITLE (O change [ Addition
NAME WALLACE, EDWARD NAME
sTReeT A2DRESS | 8302 REGINA PLACE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33615 CITY-ST-2IP
me STD 3 Delate TITLE [ change [ Addition
HAME WALLACE, MARTHA H HAME
sTReer 4p0ReEss | 8302 REGINA PLACE STREET AGDRESS
orv-s1-2P | TAMPA FL 33615 CITY-ST-21P
TILe O belgte TITLE ) [ Change_ -[J Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-21P
TITLE 2 oelete TINE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-71P ) CITY-ST-2IP
TME T - 1 Dekete TITLE [1Ghange [ Addition
NAME M T ‘ HAME
STREEFADDRESS | 1 ° STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE O Delete TLE . O Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered tc execute 1his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like epapowered.

SIGNATURE: _ ALK A At EDUMRD 5 WhLACE.  YA7-60  g(3243/02S~

SIGNATURE AND TYPEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T

[N



