2001 'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S24707 Jan 31, 2001 8:00 am
1. Ently Name Secretary of State
COMPUTEL COMPUTER SYSTEMS, INC. 01312001 90075 001 ***48 75
01-31-2001 90075 002 ***550.00
Principal Place of Business Mailing Address
EXECUTIVE CT II. STE 215 EXECUTIVE CT IL. STE A5
2300 CORPORATE BLVD NW 2300 CORPORATE BLVD NW & Q 6 U
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, atc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 31_1319441 Applied For
Mot Applicable
Zip Gountry 2P Country 5. Cenificate of Status Desired E! $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" 'BECK LOUIS'S.™ == R i
Street Address (P.0. Box Number is Not Acceptable
EXECUTIVE COURT Il, SUITE 232 : (PO Box pable)
2300 CORPORATE BLVD., NW . -
BOCA RATON FL 33431
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
Signalure, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura requirad whan reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 lecti — )
Tax filing requirement and elacis to do so. After MAY 1, 2001 Fee will be $550.00 10 -I?riz:lgzr%ag::llﬂggu';::mmg O f%geoh;gfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete THLE ' {Jchange [ Addition
NAME BECK, LOUIS S. NAME
STREET ADDRESS | 5269 PRINCETON WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
me viD O Detete LE [J change [ Addition
NAME YEAGGY, HARRY G. NAME
STHEET ADORESS | 7750 IWVYGATE LANE STREET ADDRESS
CIY-51-2IP CINCINNATI OH CITY-5T-2IP
TLE vD O Detete TITLE _ o (] Change [ Acdition
NAME "1 JEFFERY, RONALD .~ i © o name T '
STREET ADDRESS | 9719 SARATOGA PARK COURT STREET ADDRESS
orv-sT-2° | BOCA RATON FL CITY-S7-2IP
THLE 1 [7 Delete e [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE ’ ] Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST-2IP CITY-ST-2IP -

13. | hereby centity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), 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 oath: that } am an officer or director
of the carporation or the receiver or trustee empowered 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 attachment with an address, with all cther Iike empowered.

5pl M- K17

SIGNATURE: :
GNING OFFICER OR DIRECTOR Date Daytime Phona #

TV

CR2E034 (10/00)



