2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009647 FILED
1. Entity Name Jan 20, 2000 8:00 am
COMPUTERSMART SERVICES, INC. Secretary of State
01-20-2000 90110 027 ***150.00
Principal Ptace of Business Mailing Address
303 BLANDING BOULEVARD 303 BLANDING BOULEVARD
ORANGE PARK FL 32085 ORANGE PARK FL 32073-4322 )
T R s BT AR
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEl Number Applied For
5q ‘55@8{9&3 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O ?eaelzg} l.;\irdecll;tional
6. Name and Address of Current Registered Agent - . _ 7. Name and Address of New Registered Agent
o Name
JONES, TERRANCE A Street Address (P.O. Box Nurr;i;er is Not Acceptable)
769 BLANDING BOULEVARD -
ORANGE PARK FL 32065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stats of Florida.

SIGNATURE

Signatura, lypad or printad name of registered agent and litle it applicable/fm@lem gan o3 required when reinstatng) DATE

8. This corporation is eligible to satisty its Intangible, 7 FILE NOWI!! FEE IS_ $150.%‘>. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so! Jafter MAY 1, 2000 Fee will be $5 Trust Furd Contribution. 0 Added to Fees
(See criteria on back) Mak Payable 1o Depariment of State

1. OFFICZRS ANRDIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE O change [ Addition

NAME MCCLAIN, TOM NAME

STREET ACDRESS | 303 BLANDING BOULEVARD STREET ADDRESS

CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-2P

TMLE 14 [ Detete TITLE ve ClChange  [Fddition

NAME farson, thomas J - NAME fovsen, Thomas Jdo

sTeeT aoress | 303 @landing BGivd . —_—=> STREETADDRESS | BOD _l?)laﬂf-il g Aid

av-stze | Orangl ParK, PL 32073 crv-st-ze | Oronge Pask L 32073

TITLE . ‘ O belete -+ § ™E- D - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O pelete TITLE [ changs [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-S1-2IP .

TTE [ Detete TITLE L [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-§T-2IP .

TLE [ pelete TITLE " [ change 3 Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS :

CiTY-ST-2IP : CITY - ST-2P ,

13. | hereby certifg that the information supplied with this filing does not gualify 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 effizct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witall otper like empowered.

Y -
R EQUIREY oo q043m151e
Al

sIGNATURE: X &2t 7

“SIGNATURE. ANETTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date - Daytima Phone #

i

-~

CR2E034 {9/99)



