2000 UNIFORM BUSINES:S REPORT (UBR)

FILED

————

| DOCUMENT # P98000036856 Mar 15, 2000 8:00 am

1. Entity Name

CAPITAL COMPUTER SOLUTIONS INC. Secretary of State

03-15-2000 90059 031 ***150.00

.

Principal Place of Business Mailinlg Address

124t W. THARPE ST.. SUITE C-2 1241 W THARPE ST.. SUITE C-2
TALLAHASSEE FL 32303 TALLAH‘ASSEE FL. 32303-4661
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 265630833 Applied For
: Not Applicable

i

Zip Country Zig Country 5. Cortficate of Siatus Desred ~ [] 9879 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

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

1611 MYRICK RD. i

TALLAHASSEE FL 32303

City FL Zip Code

B. The above named entity submits this statement for the purpbse of changing its registerad office or registered agent, or both, in the State of Florida.
|

SIGNATURE .
Signalturs, typad of printed name of registered agent and title f appliacab\e. {NOTE. Registered Agent s:gnature requirsd when reinstating) DATE
o o dato o | atto MAY 1, 2000 Feowilbe $sgo0 | > EScienComagnFrancrs - $5.00 vy 2o
(See oriteria on back) H’ Make Check P ' ble to D \ 1‘ S Trust Fund Contribution. O Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO COFFICERS AND CIRECTORS IN 11
TILE PO © O oeks TITLE [ Change [ Addition
NAME MORAN, JAMES W - NAME
STREET A0DRESS | 1611 MYRICK RD : STREET ADDRESS
CITY - §T-2IP TALLAHASSEE FL 32303 ) CITY-§T-21P
TITLE O pelee TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE O Delee TITLE [D) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CITY-8T-ZiP
e " [ Delete e [lChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP , CITY-S1-21P
TIILE " [ opelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
WET T T T T T T T T e M T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing goes not qualify for the exempticn stated in Sectian 119.07(3)(i), Florida Statutes. | further cartify 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 if made under oath, that t am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute 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 attagfimgnt with an adgress, with all othpr like empowered.

SIGNATURE:

AL E TRMESMo M 3-16 00 €50-291-/226

// SIGNATURE AND TYPED OR PRINTED m“lE OF SIGNING OFFICER OR DIRECTOR Dats Daytens Pharie #
v

CR2E034 (9/99)



