2000 UNIFORM BUSINESS REPORT (UBR)A

DOCUMENT # P98000029782

1. Entity Name

COMPUTER (NFORMATION SOLUTIONS, INC,

01-19-2000 90316 049

Principal Place of Business

370 NW. 61ST PLACE
PARKLAND FL 33067

Mailing Address

5701 NW. B1ST PLACE
PARKLAND FL 33067-4431

245

2. Principal Place of Business

3. Mailing Address

RV

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 19, 2000 8:00 am
Secretary of State

##%150.00

2
A

" City & State

City & State

4. FEl Number

Apnlied For

65—0822423 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $875 P.\dditional
Fee Required
T ~6. Name and Address of Curreni Régistered Agent ~Name and Address of New Registered Agent T
Name
' VITANGCcOL, ALFREDT Jo5E .S,
VITANGCOL, ALFREDO J Street Address (P.O. Box Numnber is Not Acceptable)
5701 N.W. 61ST PLACE 570w Glst PLACE
PARKLAND FL 33067
City Zip Code
PARKLAND FL | “55003
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.
N - ' - oo
SIGNATURE Aﬂm‘\'{w@& ALFZEDO NOoSE . VITANG Cco - /S [recd
Eydnatfﬁ, typed or pr‘mﬂmﬁ of registered agent and litle T applicabla. {NOTE' Registared Agent signature requirag when reinstating) T paTE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way 8o

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE P [ Delste TILE P M. Change [ Addition
NANE VITANGCOL, ALFRED NAME VITANGCOL, AFREDO José g,

STREET ADDRESS | 5701 NW 61ST PL STEETADORESS | =0 M) GLct PL

Gmv-sT2P | PARKLAND FL SYSTIP | PARKCAMD | Fr 2200673

TILE S 7 Delete TILE S [52 Change [ Addition
NAME VITANGCOL, VERONICA G HANE VITANGCO L, VERDIICA Q2

STREET ADDRESS | 5704 NW 61ST PLACE SEETAODRESS |3t D pd st PL =

GTY-ST-2P PARKLAND FL . CrY-ST-2P PARKUAAMD - TV~ 230 (05— -

TITLE [J Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP . CITY-ST-2IP

THILE O oeiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as i made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required 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 al! other like empowered.

SIGNATURE:

HANEo A G CREDDIINEED) 5. VITANG COL

{5y

IPGLS/LOO O

) 255521

SIGNATURE ARD T\"PEUH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (9/99)



