2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036147 / sttp 15,2000 8:00 am
" ¢

1. Entity Name
COMPUTER TECHKNOWLEDGY SOLUTIONS OF CENTRAL FLO cretary of State
09-15-2000 90009 046 ***550.00

Principal Place of Business Mailing Address
4910 52ND STREET NORTH 4910 52ND STREET NOHTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709

A0078105

e o 7o IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Swi7E 110 EBewang SUy7E b 70

ity & State City & State Applied For

189 L 2T /QI/C/ 2/ L7 L) (7S %/J ﬂ/?ﬂ/,l—al i Nggr" ISTOH4CS Not Applicable

Zi nir Zip Country . . 8.75 Additional
,% R)),)& 0 /&\? /}, ﬂj’-’-) ,7 6 0 ’05 )/Y 5. Certificate of Status Desired O gee Requirecll lona

6. Name'and Address of Current Registerdd Agent _ 7. Name and Address of New Reglstered Agent
SUITE 300 LGB RILEBY L v
CLEARWATER FL 33762 5
City 5}4@77 A//B?Qﬁdﬁ— FL ZEC%?G ‘73’

8. Tr?e above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

.

SIGNATURE
“‘..' Signature, typed or printed name of registered agent and titls if applicable. (NOTE' Registered Agent signature required whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elect o
Tax filing requirement and elects to do so. Atier SEPTEMBER 13, 2000 Min. will be $750.00 0. 'IE'ri;::KlgE n(;aén f ::Ir?;uz?: neing 0 i?d‘gfq Ohg?;sse
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, 77 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE ) 5T g' 0 1 L7 L. 1 belgte TITLE [ change ] Additien
NAME l(4'|‘ 0 w , VUI——L AT” NAME
STREET ADDAESS Sz/9 e o0& A0 STREET ADDRESS
GITY-ST-2IP m = L 36 L’y CITY-ST-21P
TITLE V, P2as [ 7726R5. £ D827 tece e Ol Change  [) Addition
NAME =T EACLY 1. O3 NAME
SREETAORESS | 629 /0 572 nd SE N STREET ADDRESS
CITY-ST-2IP S p((—-z-g‘ m_ 23 70 q CITY-§T-2IP
TIILE 5@ 2’6'7: e 5/ a bele(g TITLE [1Change [ Addition
e U RLSS ATV o stRAT A T T e T = e e — s = e
STREET ABDRESS 5.2/ ‘7 ! Ot KL< /}_p STREET ADDRESS
CITY-ST-2IP m O Sy R DI 33L L}( CITY-ST-2IP
TLE D, est7 o2 O] Dekte i O hange [ Addition
NAME /g + iU & b NANE
SEEARESs | esq 0 S 20 / 5¢& STREET ADDRESS
CITY-§1-2P SELirs Kb 30T CITY-ST-2IP ,
TTLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS , ’ STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall nave the same lega! effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N/ ! Ve U 0 el
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

changed, or on an altacpRpent with an addreggy, with ali ojaer like empowered.
sianarure: fheeteapsnonnetiy Disere 4]y, fuw 7275351SSS

CR2E034 (5/00)



