_ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000056044
1. Entity Name Feb 08, 2000 8:00 am
COMPUTER E.R., INC. Secretary of State
02-08-2000 90072 020 ***150.00
Principal Place of Business Maiting Address
3300 3. CONGRESS AVE. STE. 9 3300 5. CONGRESS AVE.. STE. 9
BOYNTON BEACH FL 33426 BOYNTON BEAGH FL 33426-9027 .
v VIR EEE
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65.08458% Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ 9B+ 7D Additional
. _ " Fea Required B
" " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLISLE, LYNDA E ,
v Street Add (P.O. Box Number is Not Acceptable)
3300 S. CONGRESS AVE., STE. 9 o orie TR fecepEE
BOYNTON BEACH FL 33426
City FL Zip Code

8. The ahove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printedd name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
B snssncn "™ | ater MaY 2000 Fog wil bosag0gn | 1® EeclonCompdgnnancing - $5.00 iy s
hlp ' : . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE [ Change [ Addition
NAME CARLISLE, LYNDA E NAME
smeeraooress | 3300 S. CONGRESS AVE., STE. 9 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME CARLISLE, JOHN C NAME
staeeT ApoRess | 3300 S. CONGRESS AVE., STE. 9 STREET ADDRESS
CITY-S7-21P BOYNTON BEACH FL 33426 N |} cov-sr-ze ) o
TITLE ' I Delete TMLE ’ [ Change [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-81-2p CITY-5T-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2PP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing dess 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 reporl 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 corporation or the recelver or inegtee empowered to execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all r like empoyered.

SIGNATURE: b el (R % I

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone #

SIGNATURE AWY




