2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Naro May 10, 2000 8:00 am
R.J.V. COMPUTERS ‘AND SYSTEMS, INC. Secretary of State
05-10-2000 90099 017 ***150.00
Principal Place of Business Mailing Address
4667 QRANGE GROVE WAY 4667 QRANGE GROVE WAY
PALM HARBOR FL 34664 PALK HARBOR FL 34€B4-4024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I THIS BPACE
City & State City & State 4. FEl Number Applied For
APPLIED FOH Net Applicatle
ap Country Zip Country 5. Certificate of Status Desired (| $8'75 A_ddhiona_l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
JIMENEZ, RAUL Street Address (P.O. Box Number is Not Acceptable)
4667 ORANGE GROVE WAY
PALM HARBOR FL 34684
City FL Zip Code
8. The above named gntity ?u"t'nmits this staggrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r”_ .
',' N
SIGNATURE J M/ z ?/ 2000
Signatura, typef or printed name 7( egistared agent and title If applicable. {NOTE: Registerad Agent signature reguired when reinstating) "DATE
9. This Gofparaiion s afigibe to satsly s Intangible . . - FILE NOW!!! FEE IS $150.00 10, Eiecti NN
T AL AW aran, . . ta . i t F
Tax'filing requweme?{t and elects todo so.  / After MAY 1, 2000 Fee will ke $550.00 Tri::tI?En?jaén;?:?;uti;n:ncmg a fclsd-e?ﬂohliizf °
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D . o 7 Delete TITLE [ Change [ Addition
NAME JMENEZ RAUL - - NAME
staeer aooaess | 4667 ORANGE GROVE WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change {1 Addition
NAME : MNAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-SI-ZIP
e T T DOreler '~ Aime 7=~ T 7T~ 77 FE e e = U Change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachrment with an address,ith all other like empowered.

A QUIRED 049z T27(M%

E OF SIGMING OFFICER OR DIRECTOR Cate  Daytima Phond #

EEFE YT NPT

SIGNATURE: ___ - GRG0

SIGNATURE AND npe?ou PRINTED N,

Fi L




