FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

DOCUMENT #  P97000102553 ecretary of State

1. Entity Name

CENTRAL FLORIDA COMPUTER CONSULTANTS, INC. 04-30-2002 90228 (122 ***150.00
Principal Place of Business Mailing Address
1661 SW FALMOUTH AV 1661 SW FALMOUTH AV VD IULD
PORT SAINT. LUCIE FL 35953 PORT SAINT LUCIE FL 34953
2. Princlpa! Place of Business 3. Mailing Address ”"”m“l lI”l II " Ilm II“I |||I| I’Il”l"l "II’ I"IIIIIII m’ III‘
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65_08%351 Not Applicable
Zip Couatry op Country 5. Cerlificate of Stalus Desied ~ []  $8+73 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - me—m =~ |=Name - R . -—- - - e -
PAHEL GARY L Street Address (P.O. Box Number is Not Acceptable)
1861 SW FALMOUTH Av
PORT SAINT LUCIE FL 34953

City FL Zip Code

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

~ -

an

ES!GNATUHE
Signature, typed or printed name of registered agent and tits il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
’9_ This f:prporalign is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added fo Fe{es
(See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE D [ Delete TITLE [ Change [ Addition §
NAME PAHEL, GARY L NAME o
sTResT AooRess | 2642 S.E. GOWIN DRIVE STREET ADORESS §
CITY-ST-2IP PORT ST. LUCIE FL 34952 CITY-ST-2IP u
TITLE ' O elete TME Olchange O Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE . | e e Dalete . R TITLE . [.Change [ Addition-| —
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O3 oelets TITLE [dchange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-72IF CITY-ST-2ZIP
TITLE (7 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like ewered.

SIGNATURE: . & & Fas .¢J535"€§)¥£YLPAHEL o441~ 02 e 3YY 4L

SIGNATURE AND%BEVH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phane #

—



