|
2001 UNIFORM BUSINE,

/s REPORT (UBR)

1. Entity Narme

DOCUMENT # P980(_j)09§ 863

WY

-4
COMPUTER RESOURCE TECHNOLOGIES, INC.

Principal Place of Business

LUTZ FL 33548

19128 GOLDEN CACOON PLACE

Maiting Addrass
19128 GOLDEN CACOON PLACE
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address .

FILED

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90027 043 ***150.00

A O S

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, A, 4, etc.
Clty & State City & Stata 4. FEl Number 59.35{57 16 ~ |Applied For
. 7 Not Applicable
_""Z‘IL - - (Eoumry_ - . —-- _Z.lp Cauntry S ée.rtificale of Status Desired ] $8'75 Addltiﬂnﬂl o —
. v Fee Required
§. Name end Address of Current Registered Agent 7. Mame and Address of New Registerod Agent
. o Nameg
19128 Godg:cggbi PL T T s "Streét'ﬁtddress {P.C: Box Number is Nl Acceplable)—~——a o — - .
LUTZ FL 33549

City

FL I 2ip Code

SIGNATURE

8. The above named entity submils this staement for the purpose of changing its registered office or registared agem, or both, in the State of Flotiga. '

‘Signansa, typed or printsd name of regisierec agant and Wi il applicable.

(NOTE: Fagisierad Agan,. signamne required whan rainmaling)

DATE

(Ses criteria on back)

9. Tris corporation is aligibla to salisfy ils Inkdngitle
Tax liling requirament and elecis to do so.

FILE NOW!!! FEE IS §150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Teust Func Contribution.

$5.00 may Be
Added to Foes

. QFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ' 2 oelats me O change [ Addition
KAME ROBINSON, ARLENE M NAME
seer aooness | 19128 GOLDEN CACOON PLACE STREET ADDRESS
CAY-ST-2F LUTZ FL 33549 , ciry-si-np
e ' O Detete e Cichange ([ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z1% CITY.ST-ZiP
| - O pelete e TooTT T e O crange ~ [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-ST-29
“TmEs T e e ) Dot STME~ —_ e [ Change__ (] Addition
NAME NAME
STREET ADDREESS . || STREET ADDRESS
Cimy-S1-2IP CITY-ST-71P
TLE O Deteie THILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CETY-ST-2IP
e 0O Delete TME O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-S7-2P ; CY-ST-2IP

SIGNATURE:

~
i
|

13. | heraby carlify that the information supptied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | turther certify thal the information
ingicated on this raport or supplemental report is rug and accurate and thal my signature shall have the sama legal effact as it made under cath; that 1 am an officer or director
of the corporation or tha receiver or frustee empawered 10 execute this report as required by Chapler 807, Flarida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, ¢r on an attachment with an aGQress. with all other like empowered.

SMINATURE AND ﬂl:ﬁn O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1{3]2001 (513)342-8915

Daybme Phons #

—

CR2E034 (10/00)

]




