RM IN R T
2000 UNIFO BUS ESS EPORT (UBR) FILED

B ALY
DICUMENT # TR 600032 2T _ Mar 15,2000 8:00 am
COMPUTER PROGRAMMING UNTT SERVICES, INC.Y | Secretary of State

03-15-2000 90096 028 ***150.00

Principal Place of Business Mailing Address

|

|

2. Principal Place of Business 3. Mall{ng Address B 0 03 8 6 73

2269 S. UNIVERSITY DRIVE 2269 S. UNIVERSITY DRIVE
s%uwlre_erépt##fécg SSﬁuﬁTPEpt #.3eéc.9 DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEl Number Applied For
VIE, FL DAVIE, FL 65-0925538 ot AppTcab
3%'3324 S Cﬁtgl’t'{y - 3§ 3'2 a-- COlﬂtth 5. Certificate of Status Desired ] gg'ggqﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TIMOTHY K. MABBN M{EHAEL BRAULT

2929 EAST COMMERCIAL BOULEVARD . S S PG AR ST Bl oG . 0"
FORT LAUDERDALE, FL. 33308 3 g00 W 0Rk €

SUNRTSE

| SUNRISE FL |§9355F

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Flonda

SIGNATURE H

Signature, typed or pnted name of registered agent and tife if applu:cabla (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is efigible lo satisfy its intangible 10. Election Campaign Financing $5.00 May 86

CR2E034 (9/99)

Tax filng requirement and elects (o do so. Trust Fund Contribution. O Added to Fees
{See critena on back) 0 Hiy:
.
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD | X Delste TITLE p (] Change K] Addition
NAME SEAN MARCHESSAULT, ‘ NAME HELENE GTGUERE
smeeranoress | 213 SOUTHEAST 3rd PLACEY ‘ staeeaconess | 4131 S.W., 25th STREET
ar-st-z2e IDANTA, FL. 33004 | CITY-ST-ZP FORT LAUDERDALE, FL. 33317
T C O Delets TIILE CJchange [ Addilion
MAME ' NAME
STAEET ADDRESS . ‘ STAEET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [T Delete TITLE jChange  [_] Addition
NAME ! NAME
STAEET ADDRESS STREET AGDRESS
CITY-5T-2iP i CITY-57-2IP
HILE ] Delete VITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ¢ITY-5T-2P
e { O Detete TITLE [ Change [ Addition
NAME ‘\ NAME -
STREET ADDRESS “ STREET ADDRESS
omy-st-ze |- CITY-ST-2IP
TITLE ) [ pelete TITLE [(JChange [ Addition
NAME ‘ NAME .
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP i CITY-8T-21P

his filing cige’ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental re| is true and afcurate 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 racelver or lpasipeempowered 3 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 11 or B\ock if
ddress, with

changed, or on an attachmept#i other like empowere _5
, V
SIGNATURE: Zw/a/ﬂ %t; /é/f Corsserze ///@7/ 3 % fz?#%

}ndNATuRE Amw y‘ME OF SIGNING OFFICER OR DIRECTOR Dayhime Phona #

- 4

13, hereby certify that the information supplied wi




