2000 UNIFORM BUSINESS REPORT (UBR)

DOCUBRERT # p97000099253 FILED
e~ Lo Mar 06, 2000 8:00 am
1. amMon: amputer Nsulting Yacion -
' Secretary of State
03-06-2000 90127 030 ***150.00
Principal Place of Business Mailing Address
251 Canterbury Circle 251 Canterbury Circle
Palm Beach Gardens, FL Palm Beach Gardens, FL
33418 33418
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0804878 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditionai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name— [ — -

Harris, Oliver
754 Sanctuary Cove Drlve Street Address (P.O. Box Number is Not Acceptable)
Nerth Palm Beach, FL 33410

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CRZ2ED34 (9/99)

SIGNATURE
Signatura, typed or printad name of registered agent and Iitle if applicable. {NOTE: Registered Agent sigraturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . . : .
i : 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgqunement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP () oelete TITLE [ Change [ Addition
:IAF:EI ADDRESS Czamacra' Matthew J. 2: I::EET ADDRESS
CITY-ST-2IP 251 terbury Circle CITY-ST-21P
Palm Bearh Gardens, FT._ 33418
TITLE ST 3 Delete TITLE [ Change  [] Addition
NEME Czamara, Sharon L. NAME
sTReeT anoress | 251 Canterbury Circle STREET ADDRESS
arv-st-2r | Palm Beach Gardens, FL 33418 CITY-ST-ZP
TITLE O pelee TTLE {J Change [ Addition
NAME T TR NAME T T T
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
e 3 perze TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE (] change  [J Addition
NAME : ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2p .o e eny-st-ze L.
Tme L1 Delete TILE ’ - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13 I hereby certify that the information supplied with this hlmdq does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: I/Am%wa C2AMAL A  3~[-co (5B))L30-2682-5

D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

T



