2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P98000106009 Secretary of State
1. Entity Name 03-26-2003 90135 039 ***150.00
COMPUTECH OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
3576 U.S. HIGHWAY 92 3576 U.S. HIGHWAY 92
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124 )
S S IR R AR RE RN
Suite, Apt. #, etc. Suite, Apt. #, elc, ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3547106 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—SCOTT, ROBERT H JR. oo oo e B S Sifest Address (PO. Box Number s Not Acceptable)
152 WEST GRANADA BLVD.

ORMOND BEACH FL 32174....,

i City FL | 2v Code

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

SIGNATURE
Signalurs, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. . 9. Election C ign Fi i
After My 1,2003 F wil b6 $550.00 a0y $5.00 e oo
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L 7 Defete ITLE [J Change [ Addition
NAME PALMER, EDWARD W NAME
STReeT ADORESS | 3576 U.S. HIGHWAY 92 STREET ADDRESS
CITY-ST-71P DAYTONA BEACH FL 217 CITY-ST-2IP
TIME ‘ 3 Dslets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [C] Detate TITLE [ change [ Additicn
NAME e e - s ] NAME
STREET ADDRESS STREET ADDRESS ' ) - T
CITY-S7-2IP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-21P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIne U Delete TILE Cichange (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P CITY-ST-ZP

12. | hereby certify that; {ihe information supplied with this filin é‘; does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd 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 recéiver or lrusteggmpowsrEll 1o execulo-h s required by Chapter 807, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an_a , Al olhe

SIGNATURE: ___% s 3 Lz fonns BeZspiess

SIGMATURE AND ED OR PRINTED NANWOF SIGNING OFFICER OR DIRECTOR v ¥ Date Daylime Phone #
i

COLVLIN

[am )

CR2E034 (10/02)



