o  —r  ——————

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043462

1. Entity Name .

MOBILE COMPUTER SERVICES, INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90025 046 ***150.00

Principal Piace of Business Mailing Address
21701 FREEMAN DR. 21701 FREEMAN DR,
UMATILLA FL 32784 UMATILLA FIL 32784-8325 :
) 51U909

T P v RO

(53l @D AwY ¢/ (531 pLp  Hw)Y 4Ys

Suite, Apt. #, etc. 4 Suit; :i\;;t‘ #, etc. /{ DO NOT WRITE IN THIS SPACE

UM (T (7

City & State City & State 4, FEI Number I |Ap_p|\'ed For

TAVARES _ FL TAVARES _ F& §9- 3574248 BEEES

;ID;Z 77 Coz(ntg 32“327 7§ Courz;y s 5. Certificate of Status Desired O ?g'ggﬁiﬂtioﬁl

- -~ - §=Name and Address of Current Regisiered Agent’ =~ ™

7. Name and Address of New Registered Agent

Name
LAURA DE CLOEDT
SLOCOMB, LORRAINE M o ,
rect Address (P.O, Box Number is Not Acceptable
21701 FREEMAN DR. 320 L i Can R PE
UMATILLA FL 32784
NewsrrS FL | 2524
8. The above named enjty ubmits this Z:tegnt forAhe pur o/%e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE(X 122 4.8 A (er é\( x / / =7 /2 0o
. S \gr:alyré, typed or printed name of registerad agen! and title Ef‘app\‘icalgle. - ;": - *“(NQTE: Registerad Agent signature raquired whan reinstating) BATE 4
9, This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE I$ $150.00 . o
Tax ﬁ\‘mg rgqu‘uemem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. .EI.:Ez:'ggtgjag;i?;ugg\:mmg 0 ﬁée?ﬂohgﬁfe
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e L R O Deleta TITLE Ol cChange  [J Addition
HAME DECLOEDT, LAURA NAME
streeT aporess | 520 MICHIGAN AVE. ' STREET ADDRESS
CITY-$T-2IP EUSTIS FL 32728 CITY-ST-2P
TILE D O elete THLE {Jchange [ Adcition
NAME SKINNER, RICHARD NAME
streeT aooress | 1045 GOLDEN I1SLE DR. STREET ADDRESS
CITY-ST-ZP MT. DORA FL 3275 CITY-ST-ZiP
mE | 0 TTTTUTIOTTT T Cpelete | me - T 7T T Oechange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Crange 1 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1- 2P CITY-5T-249
mME [ petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the infermation 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 have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver o
changed, or on an attachment wi

udtee empowerad to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

an address, with?er like ¢ m&?d.
3 T SV T et o [ N
SIGNATURE: CALLLA A, A i W%

X //’bé//‘?/@r)f)

Daytime Phona #




