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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000087143

1. Entity Name

@ HOME COMPUTER SERVICES, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 903390 007 ***150.00

Principal Placa of Business Mailing Address
3050 PERMWINKLE WAY 3050 PERWINKLE WAY
DAVIE FL 33328 DAVIE FL 33328-6703
SAME me
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbper Applied For
650868908 Not Applicable
Zip . Country U < Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

MEDLEY, JAMES
3050 PERIWINKLE WAY
DAVIE FL 33328

MName

Street Address (P.O. Box Number is Not Acceplable)

“City

FL Zip Code

PP

ey — - -

8. The above named entity 'sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . - IR " LR - / Ly Pl
) Signatud. typpd or printad nama of registered agent and titia if ap@éble. (NOTE: Registered Agent signatuhzaquired when reinstating) T pare 7
) LN . . "
9. _'Il:hrsff;orporatlgn is eltlglb:;_- ttla sat\sfydlts Intangible FII.EyNOW... FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
ax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
{See criteria cn back) d Make Check Payable to Departrment of State

M. OFFICERS AND DIRECTORS | E2 ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T P O Delete THLE [ change [ Addition | &

HAME MEDLEY, JAMES NAME %

STREET AD0RESS | 3050 PERIWINKLE WAY STREET ADDRESS pe]

CITY-5T-21P DAVIE FL 33328 CITY-ST-2IP w
————— 1 s

TIE [ pelete TWILE ] Change [ Addition | ¢

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE N O pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- 5T- 7 CITY-S7-2IP

TINLE [ pelete TIMLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P o CITY-ST-2IP

TLE o O celete e =} Change——{=3-Addition-| —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TMLE O pelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai 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 receiver or tfrustee empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme%iih an address, with ;?II other like empowered,

SIGNATURE: _ /A’y

ames Mec//&'// 4/28 2r7-054/

o574

/ Data 7 Daytime Fhone #

\ 5|71A'ruas ANDTYPED OR PRINTED NAME OF 51?1?& QFFICER QR DIRECTOR
|4



