2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000051904 Jan 19, 2000 8:00 am
1. Entity Name S f S
COMPLETE COMPUTER CONCEPTS, INC. ecretary of State
01-19-2000 90166 045 ***150.00
Principal Place of Business Mailing Address
3555 N DIXIE HWY 3555 N DIXIE HWY
PAR
QAKLAND PARK FL 33334 QAKLAND PARK FL 33334-2840 OVL&YU
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%42344 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
T =~ S T e - e — e — e T —————
BURNS- TYLER L Street Address (P.O. Box Nurnber is Not Acceptable)
1727 N VICTORIA PARK RD
FT LAUDERDALE FL 33305
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printod nama of registered agent and ttla if applicable. [NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE HOW!!! FEE IS $150.00 . —_— )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E{li;:‘llg:n(ia(r:n;}na‘:ig&i:: neing 1 ffdgq May Be
N . o Foos
(See criteria on back) O Make Check Payable to Department of State
11. QFFCERS AND DIRECTORS 12. ACDITIONS { CHANGES TC QFFICERS AND BIRECTORS IN 11
TIRLE D 1 Detete e Clchange [ Addition
NAME BURNS, TYLER L NAME
sTReeT ADORESS | 1727 N VICTORIA PARK RD STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33305 CITY-81-2IF
TILE D 1 Defete TMLE [Jchange [ Additien
NAME BURNS, DIANE M NAME
strecT anoress | 1727 N VICTORIA PARK RD STREET ADDRESS
CY-ST-2iP FT LAUDERDALE FL 33305 CITY-ST-2IP
_TME ) = e S Deete Remme N o , [l Change L] Addilion
NAME -7 NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TIE L] Delete LE O trenge T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T-2IP
TIMLE 7 Delete TIMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE ot s [ Delste meEe ¢ R si1: o+ . [Ichange [ Addition
NAME NAME
STREET ADDRESS ) o STREET ADDRESS
Ciy-ST-79 CITY-ST-2IP

13. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: 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 1f

changed, or on an att Wiarraddress, with all other like empowered.
BRI T S ; 3%
SIGNATURE: i llec ) fme oiJig [2oce _ T59-3-pYe
. B’OR PRINTED NAME GF SIGNWWG GFFICER OR DIRECTOR 4 e Daytire Phore #

MoAalCnna fnme



