FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
. o
DOCUMENT #  S05835 Mar 27, 2002 8:00 am :
. Eniy Name 0. Secretary of State
COMPUTER ASSIST UNUMITED, INC.. 03-27-2002 90064 024 ***150.00 -
Principal Piace of Business Mailing Address
417 CASSAT AVE PO BOX 14877
JAOKSONWLLE FL 32254 JACKSONVILLE FL 32238-1977 ) . c oy
us' us- ST T ST - ST )
2. Principal Place of Business 3. Mailing Address ”II"I'I m"m l"l”lm I"I""l |||"!m| III" I’I"Iﬂ" III" 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59'3029098 Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
1 5. Name and Address of Curreni ﬂeglstered Agent 7. Name and Address of New Heglstered Agent
: --‘-—"--c"“ T e a1 S mre - Namgesssi RS i R T R T e e = O o S P, FYE
SVENDSEN' EVEREIT G Street Address (P.O. Box Number is Not Acceptable)
5633 SWAMP FOX RD
JACKSONVILLE FL 32210
City FL Zip Code
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
Signature, typed or printed name of registered agent and fitis if applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
. P h . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 30, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust fund Cantribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. 2 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE Vv 7 Delete e T /8 O change  Padaition | S
NAME SVENDSEN, EVERETT G. NAME . S
STREET ADDRESS | 5633 SWAMP FOX RD. STREET ADDRESS §
Cny-3T7-21P JACKSONVILLE FL 32210 CITY-S81-21P g
i
T P O Delete e S/b/C Olcrange  Maddiion | S
NAME SVENDSEN, PATSY B. NAME
STREET ADDRESS 5633 SWAMP Fox RD STREET ADDRESS
CITY-ST-2IP JACKSONV"_LE FL 32210 CITY-S8T-ZIP
SAME. [ O — oo [ Delgte — Hoome__ _f_____ . v o s ] Change [l Addltion |
MANIE T || e ) T == =
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE 3 Delete TITLE [J Change [ Acdition
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{3Xi), Florida 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 receiver or trustee empowergd to 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 attachrment with an addr | other like empowered.
G il o/ o
SIGNATURE: R SflL o2 Foy-779-0972.
<] IRECTOR D Daylime Ph
E a&l&RE AND W HNT‘E—gwE OF SIGNI| OgI;EH QR D ate aylime Phone #




