2001 UNIFORM BUSINESS REPORT (UBR) FILED

E

DOCUMENT # P98000045867 May 16, 2001 8:00 am’

1. Bty Name: Secretary of State

'CODING.TECHNOLOGY SOLUTIONS, INC. 05-16-2001 90223 032 ***150.00
e, HULR LR S A S A MY | :fL L
sl AR s A
Principal Place of Business Mailing Address
3341 CORMORANT COVE DR P.0. BOX 23009
JACKSONVILLE FL 32220 JACKSONVILLE FL 32241-3009
L R IR :
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §Q-9516965 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'zg‘ l’:fﬁj“’b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWYER, CARL T JR Street Address (P.0. Box Number is Not Acceptable)
1341 CORMORANT COVE DHWE reel ress (P.O. Box Nurnber is Not Acceptable
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agsnt and titla if applicatile. {NOTE: Registered Agent signature required when reinstating) DaTE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE {S $150.00 0. Election C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 T:f;:'Ezndaggjf?guummmg O i%gj?ohgiése
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TITLE m Changs  [] Addition
NAME SAWYER, CARL T JR HAME
stReeT aboress | 10893 CROSSTIE RD W STREET ADDRESS 33(_}\ Cormorant CaveDr,
onv-s-2e | JACKSONVILLE FL 32257 orest2e | Iae Kaonwville F& 323233
e P 1 Delete e O Change  [] Acdition
. SAWYERS, CARL T JR e S oo e
sweeT anoress | 10853 CROSSTIE RD W SIREET ADDRESS (3 3ef| érm rant Cove D
crv-st-zr | JACKSONVILLE FL 32257 ciry-s-2IP Tackhaanvile FL 322223
TTLE S [J Delete e . D Chenge [ Addition
wne - - | SAWYER, CARL T~ - we  haurthorae, Uisa A. - .
sTReeT aopaess | 10853 CROSSTIE RD STREETADDRESS | B BY | Cormoraad COVE Dr.
CITY-$T-21P JACKSONVILLE FL 32257 CITY-5T-71P cksan Vellc £l S2223%
TIMLE T O pelete ILE . . P& Change [ Addition
NAvE SAWYER, CARL T NAME Hawthorne, lsa A.
streeT Aookess | 10863 CROSSTIE RD W sweEaoiEss | @ Befy Cormorant Cove B,
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-S7-2IP ;A_c Ksonv 'ug FL- 22 242
TIMLE [T Delete THILE ve [ Change  BE.Additicn
NAME NAME ,'Sa.w-{cn Cn.r’l T RY 7
STREET ADDRESS STREET OOFESS |3 R 4f | Loprrnora nt Cove DF.
CiIY-§1-27 CITY-51-2P Tacksonmnlle Fo 2aA2AR
TITLE 1 oetete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR

13. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption statad 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 cath; that | am an officer or director
of the corporation or the receiver or 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 attachment with an addresgewith all cther like empowered.

Garl T, Sawyer

g N,
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)



