2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 490
DOCUA P98000065 May 16, 2000 8:00 am
A-PLUS COMPUTER TECHNOLOGIES, INC. Secretary of State
05-16-2000 90030 023 ***]158.75
Principal Place of Business Mailing Address
5680 NOBIS CIR. 5006 E. COLONIAL DR.. SUITE 370
HOMOSASSA FL 34448 TAMPA FL 33611-3760
z sy I TR AN AR
Y5 W. <lenzze
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iz
City & State City & State 4. FEI Number Applied For
TN . S 593524119 Not Applicable
Zip Country 92!% { / / ﬁ% §. Cenificate of Status Desired K ﬁg‘g?q Lfi\gac;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - T BEAPLEY L HoMerER -
DOWNEY, PAUL M Street Address (P.O. Box Number is Not Acceptable =
5680 NOBIS CIR. B S U ol bk, SEFTEE [f
HOMOSASSA FL 34448
i Zip Code
2 FL | 252/

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 Florida.

T iR v 1. HOMETER, L oy et

CR2E034 (9/99)

ignature, typed or pHfitad name of raqutered agent and title it applicable. {NOTE: Registered Agem signature required when reinstating) DATE
9. '{h'\s corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE |$ $150.00 10. Election Campalgn Financing $5.00 May Be
ax hlmg r§qu|rernem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P _ [ Delete TILE [ change [ Addition
NAME DOWNEY, PAUL M NAME
sTREET ADDRESS | 5680 NOBIS CIR. STREET ADDRESS
CiTY-5T-21P HOMOSASSA FL 34448 CITY-51-2IP
TITLE VP [ Delete TITLE KChange [ Addition
NAME HOWERTER, BRADLEY D NAME
STREET ADDRESS | 5006 E COLONIAL DR STE 700 SRETAOORESS | Bl W LHPMZAL L. ST 74
omv-s-zp | TAMPA FL 33611 ovsiwe |TAMET L EBE//
STmE. VP - _ O pelete TITLE . . (3 Change . _[J Addition_|.
NAME ‘MCGUIRE, CRAIG A NAME
stReer ADORESS | 10402 3RD ST N APT A STREET ADDRESS
cre-s1-20 | SAINT PETERSBURG FL 33718 cimy-st-2Ip
TIILE [ celete TITLE ] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-7IP
TITLE ' [ Datete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2iP CATY-8T-2IP
ATLE . [ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M% P M_/VPWﬁA&’Yﬂ SR T2 zﬂf/z%fa T/ ko2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNIRECTOR Date Dayume Phane #

]




