2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041071 May 15, 2000 8:00 am
1. Eniy Name Secretary of State

COMPLETE COMPUTER SOLUTIONS, INC. 05-15-2000 90042 001 ***300.00
Principal Place of Business Mailing Address
gt WILE STRETCH DR. 4730 MILE STRETCH DR, L4 i ov
T FL 34630 HOLIDAY FL 34690-4331

Suile, Apt. #, etc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
) 59—3509481 Not Applicable
Zip Country Zip Couniry 0O $8_75 Additionat

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
H|NES, BETH A Street Address (P.O. Box Number is Not Acceptable)
4730 MILE STRETCH DR.
HOLIDAY FL 34690
L; City FL Zip Code
8. The above na its thisf$taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 J-2p -00
SIGNATURE
Slg?alure typed or pnmad n of registered agent and tile if appuclbla (NOTE: Registered! Agent signature raquired when reinstating) DATE
7
' 1
9. This corpora!!on is eligible 1o satisty its intangible FILE NOW!I! FEE lS. $150.00 10. Election Campaign Financing $5.00 way Bo
‘ Tax filing reduirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ML P 7 Delete e Ocrange [ Addition | §
‘ NAME HINES, BARRY A NANE g
- sTeeTADDRESS | 4730 MILE STRETCH DR. STREET ADDRESS 2
bw-srzlp HOLIDAY FL 24690 CITY.5T-7IP :
m
e W ] Delete e TJChange [ Addition |
G HINES, BETH A NANE
STREET aDDRESS | 4730 MILE STRETCH DR. STREET ADDRESS
CITY-5T-2IP HOLIDAY FL 34690 CITY-5T-2IP
e U4 [ Delete e Ol Change [ Addition
NAME BRIEGER, WAYNE R _ NAME  _ o .
streeT aobmess-{- 4730-MILE STRETCH DR. STREET ADDRESS
CITY-ST-ZIP HOLIDAY FL 24690 CITY-ST-21P
TITLE O pelete TITLE [ Change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-5T-2IP , CITy-5T-21P

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad to ex?cute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
empowere

N U 20 -00 127 945 -2%

SIGNATURE ANDTVPgOH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone ¥ J

13. | hereby certify that the inforg
indicated an this report or gfpplemental report is tr
of the corporation or the regeiver or trustée empo
changed, or on an attachghent with anaddress,

SIGNATURE:




