2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 99000043462

1. Enlity Name

MOBILE- COMPUTER SERVICES, INC,

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90167 046 ***150.00

Principal Place of Business

15311 OLD HWY 441
UNIT A :
TAVARES FL 32778

Mailing Address

UNIT A

15311 OLD HWY 441

TAVARES FL 32778

2. Principal Ptace of Business 3. Mailing Address

LT

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2476268 Not Applicanie
Zn - f [ County P . Country — | 5. Cénificate of Staws Desiied '[]  $8-75-Additional = - | ~—
- " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RICHARD SKINNER
1045 GOLDEN ISLE DRIVE
MOUNT DORA, FL 32757

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE
]

Sigrmture, ivped or peinted name of regisisred agent and title if applicable

9y Tnis corporation is eligible to satisty its Intangible
Tar fing requirement and elects 1o do so.

(NOTE: Rogisterad Agent signalure required when Teinsiating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

{See critena on back) O BT Added to Fees
& aie mlls MIPTRA 2 T 0

11, OFFICERS AND DIRECTOR! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e e P T Delete e [ Change [ Adgtiion ‘ =
e . ¢
T:ll'rl QDRESS ' RICHARD SKINNER :::I'EEET ADDRESS =
TREZT &) A e
et 1045 GOLDEN ISLE DR . £
Sh MOIINT -DORA_FI. 32757 i E
I [ petete TIILE O cnange {7 Aggitor :
A HAME
TREET ADDRESS STAEET ADORESS
{iY. §7- 2P r—— e e a e ——— : . . CITY-ST-7P +  ~|- == —. - B
e (3 Detete TILE O change (] Aconion :
SHE NAME
VREE T ADURTSE STHEET ADDRESS
AERC T CliiY-ST-2IP
g O Delete TME [ Change [ Aogings: '

1
AME NAME ’
TREET ADDAESS STREET ADORESS ’ . i
Y-57. 2P CITY-51-71P ;
(13 O Delete ATLE O change [ Agailion
AT HAME
TREET AGORESS STHEET ADDRESS :
Tr-81- 2P _ CITY-ST-2P
TLE O oelete TITLE [ Change [ Aadition
AME NAME !
TREET ADDRESS STREET AODRESS |
iv-§T. 2P CITY-§1-21P .

3. | hereby cenify that the information supplied with this filin
neiicalea on his repart or supplemental report is rue an
of Ihe corporation or Lhe receive
changed. of On an attachrpe

Qr irustee empowered (O execulg

agdress, witbeall other liks giverad.

SIGNATURE: A4+

does not gualify for the exemption stated in Section 119.07 3)i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same lagal effect as if made under oath; that t am an officer or director
iS#EpOrt as required by Chapter 607. Florida Statutes; and that my name appears in Block 17 or Block 12 it

X 54; g1~

Lo e A
SIGNATURE AND TYPED OR PRINTED RAM

OF SIGNING OFFICER OR DIRECTGR

I Date J Davima Fhaona 8




