2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021415 May 10, 2000 8:00 am
1+ EnityName Secretary of State
COMPUTERS U ?ESIGN’ INC. 05-10-2000 90142 020 ***150.00
Princ‘u;val Place of Business Mailing Address
3637 PABLO WOODS LANE 14267 PABLO WOODS LANE
(AMKQONVILILF FL 32224 JACKSONVILLE FL 32224-6801
T T LT
Yo St Ty AL 1Y 1316 St s Bl RS
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#30) jod
City & State . City & State . 4. FEI Number Appiied For
FoMgesdle ol :i'qd(wm“u 1% 59-3486316 Not Appiicable
Zp 3]—Hb Couniry Zip 311\*5 Country 5. Certificate of Status Desired O ?g.g?q\ﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e ol B Name _
YARBROUGH, ROBERT A Street Address (P.O. Box N-L:;l;e-rﬁ;-l-\lz){-.;ccepta_ble) ' T = --
14267 PABLO WOODS LANE
JACKSONVILLE FL 32224
City FL Zip Code

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

SIGNATURE %—" % La 2 A _

CR2E034 (9/99)

Signature, typed of printed narne oﬁslemd agent and tle | M_ (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C on Einanci

Tax filing réquirement and elects 10 ¢o'so. — = AT MAY-17 2000 Feaiwill Be-$550.002 2= w% UE;‘I}C:)E n‘dz‘a(r:no pn?%%wg:nclng = '—""fdsd.e%?oﬁ?;f?e—* .

{See criteria an back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 7 Selete TITLE [J Change  [] Addition
NAME YARBROUGH, ROBERT A NAME
STREETADDRESS | 14267 PABLO WOODS LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-ZIP .
TImLE D [ Delete TILE (O Change  |] Addition
NAME REEMS, DAVID NAME
STREET ADDRESS | 10468 ANCHORAGE CQVE LANE STREET ADDRESS
Ciny-ST-2Ip JACKSONVILLE FL 32257 ciry-S1-2p
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - § STREET ADDRESS - [ -
GITY-ST-ZIP GITY-ST-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
e O velete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP - cmy-sr-zp

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Y ~20-70608

SIGNATURE: 5 Daytima Phons £




