2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P99000028719 Apr 07.2000 8:00 am

1. Entity Name

INPUT COMPUTER TECHNICAL COMPANY, INC. ecretary of State
04-07-2000 90027 038 ***150.00

Principal Place of Business Mailing Address
363 NORTH NEW YORK AVENUE 369 NORTH NEW YORK AVENUE
THIRD FLOOR THIRD FLOOR
WINTER PARK FL 32789 WINTER PARK FL 32783-3119 AUuviuvuy
12647 [d’ngC'ﬂ’J/ Dr. /22‘/7 ﬁangg‘rej{ Dr.
Suite, Apt. #, etc.™ Suite, Apt, #, etc. & i DO NOT WRITE IN THIS SPACE

City & State, ;— Z ;(-Crty & State /:_. C 4. FE) Number, Applied For

1V er Y 1L Ll Sl 5-?-— 3566 [/6 S Nt Applicable
Zi Country Zin Coungry, " : $375 Additional
.?‘?pgé 7 My/.féorth‘/}j{ ‘?Jb 6 7 M/gjﬁ/ﬂlyé §. Certificate of Status Desired a Pee Hequirec;tlona
6. Name and Address of ‘Eu_r?;nt Registered Agent _ 7; 7. 7Name anr.! Address of El_e\f_ﬁigistered Agenl_k i
0 . N Bergbatesr  fopl -Hen2

g:;:g%lﬁg% EY (IJESK - AVENUE Street Addréds (P.O. Box Number is Not Acceptable)

THIRD FLOOR

WINTER PARK FL 32789 _! 2647 £ ) ] / Dr -

VI?H/WJ/I&W FL ?5022‘5?

-B. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE Bevgbauer Kapl - Hen 2 //%M ph-07-00

S|gnature,“ed or printedt name of registared agent and fifle if applicable {NOTE" Registe%l signature required when reinstating) DATE
9 1:,'?{:;?:90@“9“ is eligible to satisfy its intangible FILE NOWiH! é ¥5‘ $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi )
= ibution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE /’-’rg_f Fi z/euyf . [ pelete TITLE [ Change [ Addition
NAME /3&7.60 wose Jayl - Hemm 2 HAME
seeT 0ness | /2 6L @ / el # Ds. STREET ADDRESS
oStz | P i , t1 L TIS6 T CITY-ST-2P
s 77 = r % "
TITLE Vice Pﬂ'hafw A (¥ Delete TITLE Vice /);-ej ,MA,?L - / gcmnge ﬂ»\ddmon
NAME 6)-;(/7‘77 }e_rs’e {‘ NAME Ke” ool € 6" rr el
staeer a00ress | PEG Mppth MY Hve T Flooe STREET ADDRESS (/26 4 § f.cper er? D
» -
ovsiee  \y/Sbe Furk, FE 32789 crrY-ST-2P wer ety FL IT569
£ — - N =7 T o
TiTLE Secretar ’ 1 Delets mE O change [ Additicn
NAME g 97!:&41‘&/ /’ arl V{0 z NAME
STREET ADDRESS - . STREET ADDRESS
ovste | Life P,cf R/ 7 CIFY-ST- 2P
TTLE Trec sire, R O pe'ste TITE O Change [ Addition
NAME Z@’yék 2o farl- HHemn z HAME
STREET ADDRESS \ STAEET ACDRESS
CITY-5T-2IP l’éf Fpef, {A,./ ; CITY-ST-2P
-TITLE 1 pe'ete TILE [ Change [ Adition
NAME NAME
-STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP
TITLE O oe'ete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Ficrida Statutes. 1 further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 atlashment with an address, with al! other like empowered.

SIGNATURE: _,//ZM* L p4-7-00 (27)672 -6 116

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

—

[EREYE

CR2E034 19/99)



