2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P97000108547

Entity Name

CGH COMPUTER SOLUTIONS, INC.

Mailing Address

5000-18 HIGHWAY 17. SUITE 21
ORANGE PARK FL 32073

Place of Business

NG

" 2 HIGHWAY 17. SUITE 21
T PARK FL 32073

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90111 004 ***150.00

I

I

2. Principal Place of Business 3. Mailing Address
“ed-16 Moy sl, Prad 21/ (8 My ¢, PHE 271

Suitg, Apt. #, etc. ’ Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State ’ City & State 4, FEI Number 59'3484027 Applied For
VRIMEE PR, Fe ORAuGE Parnt. FL. Not Applicable

Zip Country Zipn Country . ) sa 75 Additional

. Gertff { -9 A
320 ?3 3.?0 ?3 8. Certificate of Stalus Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUFFMAN, CHRISTINE G P2 &
5000-18 HIGHWAY 17, BYRE 271

Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32073
City FL Zip Code
8. The above named antity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Flotida.
SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) e . . m
9. This comoaration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See critaria on back) & Make Check Payable to Depariment of State
(1. - : . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiLE FD O oeiete THTLE [ Crange [ Addltion |
AME HUFFMAN, CHRISTINE G NAME 2
TREET ADCRESS | 5000-18 HIGHWAY 17, SUITE 271 STREET ADDRESS §
Y- S7-ZF ORANGE PARK FL 32073-8230 oy-si-2p &
1TLE S0 O3 velete TTLE O change ] Addition &
AME HUFFMAN, ROBERT J NAME
TREET ADCRESS | S000-18 HIGHWAY 17 STE 271 STREET ADDRESS
m-st-22 | ORANGE PARK FL 32073-8230 oIy -sT-2p
TiE [ Delete e Clchange ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2ZiP CITY-§T-21P
TLE [ velete TLE [Ochange [ Addition
IAME NAME
TREET ADURESS STREET ADDRESS
ATY-ST-20P CITY-ST- 2P
1TLE O Detete TILE [ change ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST- 2P GITY-$T-2I7
TILE [T Delete e [JChange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 7P CITY-§T-7IP

3. | hereby cerlify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same fegal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

WJ%/M odser J /%IKFM“I) [~10 ~00  Poef- 2728-n/ L

VSIGNATURE AN THPED OR PRINTED EAME OF SIGNING OFFICER OR DIRECTOR

[BELL) Daytime Phone #




