|
2001 UNIFORM BUSINESS REPORT (UBR)

ROCUMENT # P98000041 071

1. Entity Name

COMPLETE COMPUTER SOLUTIONS,

INC.

Principal Place of Busingss

4730 MILE STRETCH DR.
HOLIDAY FL 34690

Mailing Aiddress
4730 MILE| STRETCH DR.
HOLIDAY FL 34690

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90265 020 ***150.00

I

s v owr oy

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number  §0-350048 1 Applied For
Not Applicable
Zp Country Zip | Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HINES’B A Strest Add P.O. Box Number is Not A tak|

4730 MILE STRETCH DR. reel ress (P.O. Box Number is Not Acceptable)

HOLIDAY FL

City FL Zip Code
8. The above namef entity submits thisfstaternent feff the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
S ~j-a|
SIGNATURE
S|7§a:ure typad of pnma arme of reg:stered agent and title sl apphcab:e (NOTE: Registerad Agent signature requirad whan reinstating) DATE
. o o ) "
8. 1h|s;:_0rp7éhqn is aligible cI)sal|sfyC||ts Intangible ~ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing,fequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " Delete TLE [ Change [ Addition
NAME HINES, BARRY A NAME
streer ancress | 4730 MILE STRETCH DR. STREET ADDRESS
GiTY-$T-2IP HOLIDAY FL 34690 CITY-ST-2IP
TITLE VP O Delete TITLE [T change [ Addition
NAME HINES, BETH A ! NAME
streer ancress | 4730 MILE STRETCH DR. | STREET ADDRESS
CITY-ST-2IP HOUDAY FL 34690 CITY-ST-2IP
TITLE --1-VP- T s “[7 Delete TITLE - o ~ " [Ochinge [ Additien
NAME BRIEGER, WAYNE R HAME
stazeT poress | 4730 MILE STRETCH DR. STREET ADORESS
CITY-ST-2P HOUDAY FL 34690 CITY-ST-7iP
TITLE [ pelez TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNLE O Dakete Me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-51-2IP
TITLE , [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-2IP

13. | hereby certify that the informdtidn supplied with this filing does nat qualify for the exemptlion staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar suy|
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

LN._'—-__N

<=/~ 6]

femental report is lrue and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empbwered 10 exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an gddressf with alljothgr le empowered.

/SJGNATUHE AND p‘ED UH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate

Daytimae Phone #

CR2ED34 {10/00})



