2000 UN‘IFORM BUSINESS REPORT {UBR) fsecases seeees sas we s % eman sens = e aeen
DOCUMENT # P89000092047 FILED

1. Entity Name .
SOUTHERN COMPUTER TECHNOLOGIES GCR, INC. May 31’ 2000 8:00 am

Secretary of State

05-09-2000 90020 024 ***150.00

Wl

Principal Place of Business Maifing Address
1933 NORTHGATE BLVD. 1839 NORTHGATE BLVD.
3aRasOTa FL 34234 SARASOTA FL 34234-2143

037 Nocthgete  Soutluw Covguter | N

I

2, Principat Place of Business 3. Mailing Address o I IM“I
.‘ \A 32 Vortaste
Suite, Apt. #, ete, Suite, Apt. #, stc. J RO NOT WRITE IN THIS SPACE
,50\!'5\.!0\_& ‘_PL GLV&
City & State City & State 4, FEI Number Applied For
. SA/‘& SD_\_&_ P(- GS - OQS —,509 Not Applicable
Zip 21 Country Zip Cauntry - ) $8.75 additionad
3\'{ $L{ l§ aro s o_\_"‘- 3 "‘l 2 .}L(‘ 5 AraS e 5. Certificate of Status Desired O Foe Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R L2
RALSTON, CHERIE v -
iy Sireat Add {P.O. Box Nurmber is Not Acgeptati
1938 NORTHGATE BLVD. rea ress x Nu ris Not Acoeptatile)
SARASOTA FL 34234
City FL Zip Code

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

SIGNATURE
Signatwe, typed or pnnted nama of registared agent and titla if applicabla, (NOTE: Ragistared Agant signatura requirad whar rainstaing} DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!! FEE IS $150.00 10. Electi . .
- . ' . ion Campaign Financin
Tax filing teguirerent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tr::-;, :[Fun% Coiau?bu" an. 9 o] ﬁ?&gﬂoﬁz’ge
(See criteria on back) ] Make Check Payable to Department of State
1. ,ﬁ__ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE Pres vaen T ] Delete e Ol Charge L] Addition
KAME Cherie Ralston NAVE (\} \A
SHOMEES I, ¢ o3 Mouvrnivg Dove De, STREET AQCRESS
CITY-S7-2IP & ra D =2 *D“’ X 14210 CITY-$T-2iP
TME £ Delete TITLE [Jchange (7 Addition
NAME ) RAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-SE-ZP
TRE [T elete HILE [ Change  [J Addition
NAME . - - - — " NAME - - . - - —— e N T —— P - - B M
STREET ADDRESS STREET ADDRESS
CITY-5T-1iP GITY-ST-2IP
e [ Delate TIE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTy-§8-op ome-§1-29
e O pelee THLE [ thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2F CITY-5T-21¢
TWILE {3 peiete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CNY-ST-2IP CITY-5T-2P

13. | hereby certify that the informalion 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 ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation o7 the retaiver of trusiee empowered to exatuia this repon as required by Chapter 607, Florida Statutes; and thea my narne appears in Blogk 11 of Block 12
changed, or on an attachment with an address, with all other like empowered.
o AT T AR

SIGNATURE: VDR 8%ece Ralston \{l’l.lp|00 Y| 355 -36P6

SIGNATURE ANDTYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Draytme Phone #

CR2ED34 (9/99)



