2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038419 FILED
12 Enity Name Apr 18, 2000 8:00 am
CYNTELL COMPUTER CORPORATION ecretary of State
04-18-2000 90149 033 ***150.00
Principal Place of Business Mailing Address
10 NW 2ND STREET 15704 NW 118TH PLACE
HIGH SPRINGS Ft 32643 ALACHUA FL 326156418
T s RO A
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59 - 35780 & & - [ ]#ot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg'gg‘ﬁgd;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
JOHNSON- WRG]NIA Street Addrass (PO, Box Number s Not Acceplable)
15704 NW 118TH PLACE
ALACUA FL 32615
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or potn, in the State of Florida.

SIGNATURE \ll;\()k_uk& Q\me(‘)@“) \l QN Q jOhnSOf\ ‘-Mg?,/m

Siﬂatﬂ?ﬂ. 1yAgd or printed name of rgisigfad agent and ttle if applicabile. (Nd’ E. Hagi@@d Agant signature required when reinstabing) ATE
] M L . '
9. 12;sfr:iarporat\qn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $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 rust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Dopartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TIME 1] [ Delete TME [l change [ Addition
e JOHNSON, CHAD e
STREET ADDRESS | 15704 NW 118TH PLACE STREET ADDRESS
Y- ST-2iP ALACHUA FL 32615 CITY-ST-2IP
e D O Delete TILE [0 change [ Addition
N STARK, DAVID e
STREET ADDRESS | 11718 NW 157TH STREET STREET ADDRESS ) L
CITY-5T-2IP ALACHUA FL 32615 CITY-§1-2IP
TILE . [ Oslete TITLE T [ Change ﬂ Addition
NAME NAME ViIZ &indtA ol Sonn
STAEET ADDRESS STREETADDRESS | |5 7O H Al HIBTH PL
GITY-ST-2IP CITY-ST-2IP ALACAMVA , FL 32415
TITLE - . O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ pelete TITLE [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LTI B S O Delete TITLE [ change [ Additien
NANME ~'-7’ o : NAME ]
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 irue 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 corperation or the receiv@ or trustee empowergli to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

OIS 8, oM< on H-12-00  (90y)9b2-6352

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

IGNATURE AND TYPED QR PRINTED

CR2E034 (9/99)



