2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000034043 , seore FILED
1. Entity Ffame o . ECRETARY OF STATE ’
COMPUTER SOLUTIONS OF THE TREASURE COAST, INC.”* ~ = ALLAHASSEE, FLORIDA
01 SEP .
Principal Place of Business Mailing Adgdress Zb AH m. US
611 SW FEDERAL HIGHWAY 611 SW FEDERAL HIGHWAY
STE 1 STE 1
STUART FL 34994 STUART FL 3494
R — S U A
Suitg, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number [Appiied Fer
650913079 [Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ] Eg'gi S:j:étionai
6.-Name and. Add .0f.Current Regi d Agent S B 7. Name and Address of New F d Agent
Name
- BAKER"JOHN’*‘-_— 7 ] ] Street Addre:s (P.O. Box Number is Not ;\cceptable) .
611 S FEDERAL HWY STE 1
STUART FL 34994
City FL l Zip Code

8. The above name: tigg subsflits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sIGNATURE

v

Sigraturfl typed or printed name of registared agent and title if applicable. (NOTE: Registersd Apent signaturs requirad when reinstating) DATE

9. This corporaﬁis eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00

- CR3E034 (5/01)

10. Election Campaign Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tm:;:;z N da;nopntrrgi;bu“::ncmg fg,"go(o'f:z)ésse
(See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE PD (O Detete TITLE - g Change [ Addition
NAME BAKER, JOHN NAME DOGOo4as 182 S99——5: ..
streer aookess (619 S FEDERAL HWY STE | STREET ADDRESS ~-10/01 /01 --01083—--021
csr2r | STUART FL 34804 anootii P00
TILE [ Delete TITLE me T 10701701 =D T DEeren@2 20 ratition
NAE NRME T ekl 50,00  #+#%%]50.00. .
STREET ADDAESS STREET ADDRESS :
CITY-ST-2IP CITY-S7-2P ae s
e [ Delete e . R [JCrange (] Addition
T NAME

STREET ADDRESS |. e T -~ =i STREET-ADDRESS — .

| = e e e e e B e e ——————————_ i e = T e—
CITY-ST-2IP CITY-ST-2IP —
g [ Delate MLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-2IP B
TLE [ Delete 1ML [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE ] Deiete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS sP
CITY-$1-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and 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 receiver orgrugte empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Block 11 or Block 12 it
changed, or on an attachment wit ddress, with a)l other like empawered.

SIGNATURE: /S

SIGNATIRE AND TYPED OR PRINTED TWAMS 6F-81rGRIRG OFFIGER OR DIRECTOR Date Daytime Phone #




