' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P99000034043 ecretary of State
1. Entity Name 04-28-2003 90314 016 ***150.00
COMPUTER SOLUTIONS OF THE TREASURE COAST, INC.
‘Principai Place of Business Maiting Address
1851 ENFIELD AVENUE 1851 ENFIELD AVENUE
PORT SAINT LUCIE FL 34352 PORT SAINT LUCIE FL 34952
- : AT A
2. Principal Place of Business 3. Mailing Address j
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
e - e men- - — s e | T 6_5.9913079 .- .| __|Nat Applicable. | .-
Zip Country Zip Country 5. Cartificale of Status Desired O ?g'ggqlﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?::'Eg‘:%:g AVE Street Address (P.G. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34952
. City FL Zip Code

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

SIGNATURE
Signature, Iypedgpr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstaling} DATE
FILE NOW!!l FEE IS $150.00 N )
i . 9. Election Campaign Financin :
After May 1, 2003 Fe,e will be $550.00 . Trust Fund C(;tr?bution ’ O fc?d;(c)HOh‘ll:};sBe
Make ©heck Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ elete TITLE Peasso it :E{.'Change [ Addition
NAME BAKER, JOHN : NAME 3o B Baril
steer aooress | 611 S FEDERAL HWY STE | STREETADDRESS | "V §371 ENATEcH AVE
crv-srze | STUART FL 34994 ciry-st-2° fosrST tuctf, FC 355
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS o _ ~ ) smeeT apoRESS o L i
TOWISTIE - T T CTY=S1-2F -
TIME - ' [ Delete e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE J pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect 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, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with gf] address, with all other like empowered.

CR2E034 (10/02)

SIGNATURE: ___ SIQANIVRZ BREDUIRED Y-203-03  7)2-357-lisy

SIGNATUFIE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



