2002 UNIFORM BUSINESS REPORT (UBR) FILED

PN I

DOCUMENT #  P9B0000BE897 May 15, 2002 8:00 am
17 2ty Narno Secretary of State
COMPUTER MAGIC TECHNOLOGIES, INC. 05-15-2002 90157 040 ***150.00
Principal Place of Business Mailing Address
2231 REDBUD AVE 2231 REDBUD AVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address H"”"‘ ”' m ”Im III“ "mm" "“I Il”l '“I' llul ]I"H“HI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3528713 , Not Applicable
ap Counry o Country 5. Certificate of Status Desired M $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
[ I e R T
BUHHOUS, DEBRA L Street Address (P.O. Box Number is Not Acceptable)
2231 REDBUD AVE
TALLAHASSEE FL 32303 _
City FL 1 Zip Code
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.
SIGNATURE o
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
I
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Electi ian Ei ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Triztli:n%ag ;;L?;u[i::ncwng 0 fi;%?oh;:ise
(See criteria on back) O Make Check Payable to Depam;pent of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT T Delete TITLE O Change [ Adtion | 5
NAME BURROUS, DEBRA L NAME _ -frl
STREET ADDRESS | 2231 REDBUD AVE STREET ADDRESS @
om-st-2P | TALLAHASSEE FL 32303 G- si-2P \ i
TI1LE Vs O peiete TILE [ Change  [J Addition E
NAME BURROUS, ROCKY C NAME
STREET ADDRESS | 2231 REDBUD AVE STREET ADDRESS
omy-5T-2P | TALLAMASSEE FL 32303 CITY-31-2P
L O Delete me o oo e ... [dChange [ Addition |
BE NAME‘ﬂ-_— et i D T S TETTO o SIITT B T et g e W R =t = ﬁﬁAME R ] - S ER - = §=
STREET ADDRESS STREET ADGRIESS
CITY-ST-2IP CHTY-ST-7IP )
THLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TIMLE [ Change [ Additicn
NAME o ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13 O oelete TILE [ Change  [3 Addition
NAME el Ty NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the infermatian 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 report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am'an officer ar director
of the corporation ar 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 address, with ali other like empoweﬁib L B ,Zpld 4{[
WS B T TR T Y raz‘____‘ ‘< t ’ '
SIGNATURE: ﬁf&}« -..+;émm2ﬁuw£r)wafeﬂ/ %p&/ﬂ; 850-297-0699

SIGNATURE AND ED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytima Phone #




