|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # P98000038402 Mar 20, 2000 8:00 am
by e Secretary of State
COMPUTER SYSTEM ENHANCEMENTS, INC. 02000 B0 003 =em 50 00
Princi%:al Place of Business Mailing A::Idress
1751 MOUND ST 15751 MOUIID ST
SUITE 201 UITE 201 vy
SARASOTA FL 34236-7752 SARASOTA FL 34236-7752 9 z A A 9 8
ety T NP KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
ol - \:L Cer !‘D Q.,-—Q-u-- L. 65-0830835 Not Applicable
Zi Counts Zi Count - . iti
-‘,l& > a 3”‘:’—70-7 \(}tmsr):nr ?I& 1(4)13’0_7 6’\“% 5. Certificate of Status Desired O Eeae'gg‘lﬁf:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - ——— ~ - - —=— —————— = T Name "~ ¢ =" - et T e e S L
ANDERSON, DOROTHY J Streat Address (P.O. Box Number is Not Acceptable)
6326 RAVENWOOD WAY
SARASOTA FL 34243
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE

Signaturs, typed or printed name of ragistered agent and ttle if applicatile. (NOTE: Registered Agent gi
t

en reinstating) DATE

) — — ) j :
9. Ihls(;:.orporatlc_)n is el:g|b\e t? sahsfydlts Intangibie : FILE\:&O%.:. FEE IS $150.00 ___—1 10 Eiection Campaign Financing $5.00 May Bo
ax filing requirement and slects fe do so. After MAY 1; - Trust Fund Contribution. O Added to Fees

CR2EQ34 (9/99)

(See criteria on back) O Mak? Check Payable to Department of State
1m OFFICERS AND DIRECTCRS| 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D . [ pelete TILE [ change [ Addition
NAME ANDERSON, DOROTHY ~f neme
STREETADDRESS | 6326 RAVENWOOD WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TITLE [3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ™ CITY-ST-ZIP
ITLE - -1 O Delete TIME - . - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS e STAEET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CiTY-§7-7IP

indicated on this report or supplemental report is true and acgurate 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 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’ 13. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Secti

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

SIGNATURE:

E

INTED NAME OF SIGNING OFFICER QR DIRECTOR
|

SIGNATURE AND TYP]

ion 118.07(3)(i), Florida Statutes. ! further cartify that the information

boo Pl 783-5522

Daytime Phone #

Date




