FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

| DOCUMENT #  P98000056469 Secretary of State
1. Entity Name 05-05-2003 20712 046 ***150.00
COMPUTER SERVICES OF RVERVIEW, INC.
Principal Place of Business Mailing Address
9623 GLENOX LANE 9623 GLENCX LANE M e
RIVERVIEW FL 33569 RIVERVIEW FL 33569 . NS
R— S — UM TR
11325 “tall Eim CT lses Tall Ei., C+
Sufte, Apt. #, efc, Sulte, Apt. #, efe. WHECK HERE IF MAKING CHANGES
ty & State . City & State 4. FEI Number Applied For
a Cwe vl Fi Rn{c rva e oy =] 650845972 Not Applicable
Zip nigy i Gount o ) ) iti
-|5 4509 |‘(ﬂ< s L” f"D‘L)LI 15356 q M. “L;ry:m u1l4 5. Certificate of Status Desired O 2?6 Efqgiﬂtm"a‘
- ~ra—s -+ .6, Name and Address of Current Registered Agent . . 7. Name and Address ot New Reglstered Agent.. . . . .. __.
Name
AMER"'AWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
.—:; City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signalure, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE l&.‘, $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD s O Delete ME [1Change [ Addition
NAME WEBER, JAMES L NAME
STREET ADDAESS | 9623 GLENOX LANE STREET ADDRESS
crv-sT-zp | RIVERVIEW FL 33569 CITY-$T-21P
TITLE [ Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TmETT T e IR : 1 Delete TMLE SoTTom e [ change {7 Aadition )
RAME ’ NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-2IP CITY-S1-7IP
TITLE O Defete MILE {JChange [ Addition 1
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Detete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-217 CITY-ST-ZIP
TILE [ Detete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(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 corporation or the recefver or trustee empovyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11-if

changed, or on an attachment with a; ress, all othey like empowered,
SIGNATURE: Sﬁ@@ﬂ’“ﬁ[MVéE@w%' 4AY-02  (w¥) Yo ULl

SIGNATURE AN&ED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date: Daytime Phane #

<

AY 828110

CR2ED034 (10/02)



