2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000041548

1. Entity Name

NOSYT COMPUTER SERVICES, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90001 032 ***150.00

Mailing Address

PO BOX 757
BRANDON FL 33508

Principal Place of Business

1430 MONTE LAKE DRIVE
VALRICO FL 33554

il

I [N

2. Principal Place of Business 3. Majling Address
1430 Mopfe Lafe (Inve D [boxr 757
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEINumber  RQ-3R740RK Applied For
\n fnca FL 3359 L/ éfanoQov‘l f i Not Applicable
Zip Couniry Zip Country . . $8.75 additional
—Sssq ‘_F . \3b i _ESSOQ lL-l ‘S bor " 5. Certfficate of Status Desired 0 Pee Requirecll iena

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

]

e Floyh ~Freeman. Jr .

" FREEMAN, FLOYD R
1430 MONTE LAKE DR

StreetAddress (PO Box Number is Not Accep tab\eB
"‘{‘3 r—?( E_D\?(L v

VALRICO FL 33594

FL

o \/O\‘rtca FL

8. The above named entity submits this statement for the pur ing its registered

SIGNATURE

FIUYcQ. Freeamdn N~

or both, in the State of Florida.

!/(a/o,'

office or registered agent

Signature, typad or printed nameé of registered agent and title if apphcab‘te?_—'meﬁ: Ragistared Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on Hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TILE [ Change [ Asditian
NAME FREEMAN, FLOYD JR NAME

sTReeT ADDRESS | 1430 MONTE LAKE DR STREET ADDRESS

GITY-ST-7IP VALRICO FL 33594 CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27P CITY-§7-2IP

TITLE [ belete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

IR B/ i ) T ° o =grCITy-sT-7p s - - - -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE (1 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ pelete TITLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T1-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 or trustea empowered to executa this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. : . Eloyf Freemen 37

2/ (

K/3-727- 6728

SIGNATORE AND OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Daytime Phone #

CR2E034 (10/00)



