2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066090 = Apr 24,2001 8:00 am

1. Enty Name ecretary of State
COMPUTER TECHNIQUES CORPORATION 22001 G050 038 150 00

Principal Place of Business Mailing Address
280 S SR 434 STE 2041 280 S SR 434 STE 2041
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 WVvwvwar aw

2. Principal Place of Business 3. Mailing Address ”Il”m "l mll ""l m” I|” I"‘

Ll

8. The above named entity submits this statement for the purpase of changing its erf' Me gate of Florida. /

LY

lua v\ /
sanature _botiwam R. Laoman R /A /DATE‘/’ 0 /

Signature, typed or printed name of registered agent and il i applicabla. (NOTyRebﬁlsrad Ab&ﬁ hﬁ%@ﬂ‘ whéréinstating) / v
) o o ) " _

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{Ses criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D [ Deiete THLE PRES, Sec. y TREAS / PR Bé Change [ Adgition
NAME SOFARELL!, JOHN R SR NAME

sweer aooress | 280 S SR 434 STE 2041 STET A0S | 48T W BT Asdaueren A,

orv-st-zp | ALTAMONTE SPRINGS FL 32714 CiTy-S1-2I (oMTwoon ; FL. 32780

TITLE [ pelete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE N e . - - ... Opetee _ e ] o || Change [ Addition

NAME B NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

LE [J Delete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CIFY-ST-ZP

TITLE : (] Detete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the inforrmation
indicated on this repart or supplementai report is true 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 receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with dress, wilth all otfer like empowered.

oy M =)

SIGNATURE: U 1001 Yo7 €5 6766

Date Daytime Phone #

Y635 (lestWatron Avn | 468 (3esr Liarren Al
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3616788 Applied For
| Lonyweoeo  FL Lon; wood Fb Not Applcable
Zip? ;7 S o Countr{b M Zip‘?m 5‘0 T CO“”‘EM 5. Certificate of Status Desired a ?g.;esqgtri;i’tional
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= = XS ~—te e | NAMG gy " Ny = —
GOLDER, GEORGE A (P8 Lhan R LDLQMQ(\ ) »TQ
315 E ROBINSON ST STE 600 Street addres P.Q.Box Nu ris N;t{c;:c ptable) S_r
ORLANDO FL 32801 315 Easr K5
Swire o .
Cit ZipLo
Y ORLANDO 72829

CR2E034 (10/00})



