2001 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # P99000010445

1. Entity Name

COMPUTER SYSTEMS FOR PROFESSIONALS, INC.

Principal Place of Business
181 SABAL PALM DR

STE 111
LONGWOQOD FL 32779

Maifing Address
COMPUTER SYSTEMS FOR PROFESSIONALS

181 SABAL PALM OR
LONGWOQD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90012 025 ***150.00

N NG A

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEiNumber  RQ-3RRCO1H Applied For
Not Applicable
i 1) 1 1) et
P Country Zip Couniry 5. Cenrtificate of Status Desired || $8'75 Addltlonal
P e S - L . . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ROBERTS, RICHARD W
Streat Address (P.O. Box Number is Not Acceptable)
412 SUMMIT RIDGE PLACE, #112 ‘
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, Iyped of printed name of registered agent and title if applicabe. [NOTE: Registerad Agent signature reguired when reinstating) DATE
. L e . I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE P c O oelete TILE p xChange [ Acdition §

NAME ROBERTS, RICHARD W NAME Roberts, Richard W. =

streeT aooness | 412 SUMMIT RIDGE PL #112 STREET ADDRESS 346 Morning Creek Circle 3

CITY-5T-2IP LONGWOOD FL 32779 Giry-571-2IP Boanlks Frloarids 22T 1D L
LY Sl Sa L= i T orrmrara E= It e ) — o

TITLE O celete TITLE [ Change  [T] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

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

STMETT Tl 3 Gelete - f~TILE B - - - cvw-=«—w<[] Ghange [ Addition _

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-ZIP CITY-8T-ZIP

TTLE [ Delets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME 2 Delate TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T=21F oITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiting 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 suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
port as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ll beeris 2-26-0/

of the cerporalion er the raceiver
changed, or on an attachmen

SIGNATURE:

stee empowered to execute this
an address, with all otheLligPem

\GNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

407 E14.2/6]

Dats Daytime Phone *




