FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 25, 2002 8:00 am
DOCUMENT #  P99000092047 Secretary of State
SOUTHERN COMPUTER TECHNOLOGIES GCR, INC. 03-25-2002 90056 044 77713000
Principal Place of Business Mailing Address
1939 NORTHGATE BLVD. 1939 NORTHGATE BLYD.
SARASOTA FL 34234 SOUTHERN COMPUTER
B T
2. Principal Plage of Business 3. Mailing Address ““"Il“ll ‘I”I Ilm“m ||m Ilm ||l| ‘|||I Hl ‘ } |
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
r 65.0957508 Not Applicable
dp Country i Country 5. Certificate of Status Desireg O g‘?e'ggq 3?:;“0"8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - [ . e R Y - -Name:"""’ e T R AR —-—ad T rm——
RALSTON' CHEF“E Street Address (P.O. Box Number is Not Acceptable)
1939 NORTHGATE BLVD.
SARASOTA FL 34234

City FL Zip Cede

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

SIGNATURE
Signatura, typed or printed name of registered agent and iitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE:
g, 1h|sfﬁprp?ral|qn is ehlgwabts tc‘)ese:nstfy;ts Intangible A FILE NOWIN FEE IS $150.00 10. Election Carpaign Financing $5.00 May B
axiing requyement and £18cts 10 Ao $o. flar May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. TN . OFFICERS AND DIRECTCGRS l_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P hi [ pelete TITLE [ Change [ Addition
NAME RALSTON, CHERIE NAME
STREET ADDRESS | @503 MOURNING DOVE DR STREET ADDRESS
crv-s1-2p - |BRADENTON FL 34210 CITV-8T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine 1 Delete TITLE O] change 3 Addition
. ‘NAME R Earal) - - e R e S L S o e e RPN, NAME —- T == SR Grmemp - At IS e et T o e
STREET ADDRESS STREET ADDRESS
ClTy-87-2P CITY-ST-2IF
TLE 1 Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2ip
TITLE ] Delate TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-5T-2iP
TITLE [ pelete TITLE [Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered. q q , -

SIGNATURE: ) KedZTesm Chere Ralston 3[ulor 355-2680

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayume Phone #

S2v6150

AY

CR2EQ34 (9/01)



