2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093097

1. Entity Name

A1A COMPUTER PROFESSIONALS, INC.

s

Principal Place of Business

520 ROYAL PALM DRIVE
MELBOURNE FL 32935

Mailing Ad

dress

520 ROYAL PALM DRIVE
MELBOURNE FL 32335

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 30369 042 ***150.00

0485816

00050845

us us
—
2 o SV 525 nseqoon <L
Sui&Ap etc. Suite, Apt. 4, DO NOT WRITE IN TH!IS SPACE
~=Lity & State x-., City,& State 4, FEl Number 59'3475628 Applied For
Anpino I-(Nm N BCL\ '“‘ F Not Applicable
‘52”3 Coug p ZID - Couniry 5. Certificate of Status Desired O $875 A_dditiorlal
2_123 M SlQJ Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRIVEAU, JAMES Street Address (P.O. Box Number is Not Acceptable)
2400 S RIDGEWOOQD, STE 24
SOUTH DAYTONA FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may 80

Tax filing requirement and elects 10 do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added {0 Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delets TR Ol Change (] Addition | &
o

NAME OSBORNE, RAY NAME e
STREET ADDRESS | 2023 N ATLANTIC AVE #111 STREET ADDRESS §
CiTY-ST-2IF CITY-5T-2P

COCOA BEACH FL 32931 __ |
TME O oelate TLE Clchange (T Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zP | - i . CITY-ST- 2P -~
TITLE [ Delste TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
MMLE [ pelete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O Delete TLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-ST-2IP CITY-ST-2P
LT [ Delete e Ochage O Auanicﬂ
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
ored 1o execute this report as reguired by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

Q.14 Osﬁ‘ﬁeﬂ 240 32220088

indicated on this report or supplemental reporl is true an
of the corperation or the receiver or truste :
changed, or on an attachment with an addrass, wi

SIGNATURE:

SIGNATURE AND

RIMEFNAME OF SIGNING OFFICER GR DIRECTOR

Qaytime Phone #




