2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S09848 .
bt Apr 11, 2000 8:00 am
EXCEL COMPUTER SERVICES OF SOUTH FLORIDA, INC. ecretary of State
04-11-2000 90062 045 ***150.00
Principal Place of Business Mailing Address
481 BARBRI LANE 481 BARBRI LANE
DAVIE FL 33325 DAVIE FL 333256328
AUUSDJ/UD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 02 805 Applied For
25 Not Applicable
Zi t i i i+
P Country &in Country 5. Ceriificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent - _.. . 7. Name and Address of New Registered Agent
Name
STAGNI' KENNETH A Sireet Address (P.O. Box Number is Not Acceptable)
14601 N BECKLEY SGUARE
DAVIE FL 33325
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bioth, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed nama of regisiered agert and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) CATE
: L - . "
9. Ims'iorporatlt_)rn: e{ig;glc;a;?eiﬁliyéls Intangible A FI;EA:I?\QI FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requireme o S0. fter » 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See oriteria on tack) a Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIE [ Change [ Addition
HAME STAGNI, KENNETH A NAME
streer anDRESS | 481 BARBRI LANE STREET ADDRESS
CiTY-ST-2P DAVIE FL 33325 £y §7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TILE {J Detete TITLE - = — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE L] Delete TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ’ CITY-ST-2IP
13. | hereby ceriify that the informgitbn fupplied with this filing @des not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informaticn
indicated on this report or sugpl ritdl report ks frue apeaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receglver of truftee e red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an faddresg Kvitg/all other like empowered.
SIGNATURE: L 2000 9543703428
SIGNAYREAHD TYPED OR RAHTEC NAME OF SIGNING OFFICER OR DIRECTOR ‘t [ Date Daytime Phong #

CR2E034 (9/99)



