2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045867 May 18, 2000 8:00 am

1. Entity Name

CODING TECHNOLOGY SOLUTIONS, INC. Secretary of State
05-18-2000 90844 024 ***150.00
Principal Place of Busingss Mailing Address
10853 CROTTIE RD W £.0. BOX 23009
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-3009

| I

T TR

L AaT#)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ . City & State 4, FE! Number Applied For
GC,Kﬁmg i‘ & J.:L— 59-3516965 Mot Applicable
jb _& g 3 C-OS\KV CLQ Zip Country 5. Certificate of Status Desired O ?g'gi lﬁidc:lional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P Name - - . e
SAWYER' CARL T JR Street Address (P.{Q3. Box Number is Not Apceptahle) .\
10853 CROSTIE AD W L2 Lot morant " Cove Decve
JACKSONVILLE FL 32257
Ci ] Zi d
Sncksonwiile FL | 3832232

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

SIGNATURE
Signature, typed or pnnted name of registered agent and titie i applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FH_LE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 10. Erlsg 'gsn%ageﬁfg u:g]na neing 0 ﬁ?d'gjqohg’;sae
(See criteria on back) (3 Make Check Payable o Depariment of State - '
1. OFFICERS AND DIRECTORS 12, .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Deiete i [ OJ Change [ Addition
N SAWYER, CARL T JR e Sowyer, Cor\ T, T .
STREETADDRESS | 10893 CROSSTIE AD W STREET ADDRESS | = =2 (4 Cor moriint Cove '
! CITY-ST-2P JACKSONVILLE FL 32257 CITY-ST-21P Yot Ksony Ll le . EL BAAR3
TITLE P 1 Delete TIMLE © - [ Change ] Addition
e SAWYERS, CARL T JR e Sowyer , Cast T, 3 &
sTREET ADDRESS | 10853 CROSSTIE RD W sweraoviess | 231 Cormoran b Love Dre
on-st-2¢ | JACKSONVILLE FL 32257 CiTY-ST-2P ek oorville Ff A23332
TILE [ [ Delete TiILE ’ —— [ Change [ Addition
wut - —|-SAWYER-CARL T e wores Las A T 0¥ -
sTReeT aboress | 10853 CROSSTIE RD STREET ADDRESS | 373,44 | OO e V\*‘ Cove Dr.
CITY-5T-2iP JACKSONVILLE FL 32257 CiTY-ST-2P J0cksonul le FL 2222273
THE T T Delete TTLE T S change (1 Addition
NAME SAWYER, CARL T NAME Hewthorn e, Lisa A 5
sthee? aboREss | 10853 CROSSTIE RD W srerTacceess | 2344 COran o’ ant (ove L
ciry-ST-2IP JACKSONVILLE FL 32257 . CITY-5T-2IP 7 Ksonut ( W FC 322K 3
e 7 Colete TITLE ~ O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2 CITY-S1-2P
TITLE [ Celete TITLE [JChange  [J Addition
NAME : NAME
STREET ADDRESS - STREET ANORESS
CITY-ST-7IP CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the carporation or the receiver or trustes empowerad 1o execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, yith all other like empowered.

SIGNATURE: Cop | T Sarwpep 4/s0fon _ 904-pio-o5q0

R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Oayume Phona #

MNR2FNR4 (0/Ga)




