3/

[ ,
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUN P99000082481 May 15, 2000 8:00 am
COMPUTER CARE CONSULTANTS, INC. Secretary of State
03-04-2000 90022 005 ***150.00
Principal Place of Buginess Mailing A'ddress
11684 MAHOGANY RUN 11688 MAHOGANY RUN
FORT MYERS £l 33913 FORT MYERS FL 33913-83C3
Suite, Apt. #.Viatc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FE! Number — Applied For
/9/;{"'__. 0 ? ? 5—9 / \S Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desirad ] Fee Required
6. Name and Address of Current Registeres Agent 7. Name and Address of New Registered Agent
et s el
! .. [£4 A -~ &
. NEUMANMN,. WOLEGANG . — . AECLAAS A A & ]
Stieel Address (PO Box Number is Nt Acceplable)
11684 MAHOGANY RUN p o A A CRALY Kot
FORT MYERS FL 33913
City ZipnCod
forr /11608 FL | %392
8. The above namead entity submits s statement for f 8 of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE ' . LOCToAmG N dpte ~ PRESIDENT  02/28 /00
G or printed nama of regisiarad agdm-amg ¥pg \icutlz\a, . INOTE: Registerad Agenl signature raguired whan reinsteting) DATE
9. This corporatCa is eligible to saisty s Intangiol FILE NOWIN FEE iS $150.00 1. Eloc o Finan
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wiil be §550.00 ) Trs::lgzn%aéﬂ;?:inu|i;:én01ng [} fdsd.egeoh;gg: °
{See criteriz on back} O Make Check Paysble to Department of State
11, . QFFICERS AND DIRECTORS' | 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ThiLE D CJ Delete TLE Clcmnge  [Jadditon | §
NAME NEUMANN, WOLFGANG RAME %
sTReet ADORESS | §1684 MAHOGANY RUN STREET AGORESS 3
CirY -$1- 27 FORT MYERS FL 33913 CiTy-8T-2P N
: o
TLE D (3 petete e OJ change ] Addition | O
HAME NEUMANN, ANNE MARIE NAME
strieT ApDRESS | 11684 MAHOGANY RUN STREET ADDRESS
GIry-ST-2P FORT MYERS FL 33913 Cory-ST-2P
| Tme 3 Delets TIHE [ change [T Additien
NAME . . . NAME
STREET AUDRESS - STREET ADDAESS
Ciry-$T-21P i cITy-5t- 2P :
HELE L] pelere TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$T-BP
TILE | O elete TIE 3 change ] Addition
HAME ' NAME
STREET ADDRESS . ' STAEET ADDRESS
CIFY-5T-2IP CITY- 57-2P
TITLE [ Detete TLE [ crange [ J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-ZIP - CiFY-5T-2IP
13. | hereby certify that the information supplied with this filing ddeg.petQualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental feport is true and goctiratend that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustessempowered lerexecul Ihis report as required by Chapter 807, Forida Stalutes: and that my narme appears in Block 11 of Block 12 i
changed, or on an attachment with ap-dGdiess, with g other|lig€ empowerad.
> \ﬁ ‘J.L_"_}"g I :" 3 - . i .- - f bl .\_ i'_? ':"“ . )
SIGNATURE: 2205 A RIS L IR Y) 022 00 For- 74~ Db
l 3 mwmwm CFFICER OR DRECTOA T Toae Dayurms Prone &

}
~ |



