2002 UNIFORM BUSINESS REPORT (UBR)

|

FILED
May 03, 2002 8:00 am

1 Enity Nane Secretary of State |
; ‘ 2
COMPUTER SOLUTIONS CENTER, INC. 05-03-2002 90039 0035 ***150.00
Principal Place of Business Mailing Address
1587 SW EGRET WAY 1597 SW EGRET WAY VIIN l Vl :
PALM CITY FL 34590 PALM CITY FL 34930 I
us \ V us .
2. Princinal Blana nf Ruacinace T2 Mailing Address “"”I.I l" I”" ”‘I{ "m mll “" l"” I’I" lm’ Im, Ill" Iml llll
S s e L . apL# et NOT WRITE IN THIS SPACE
4553 Horseshoe Pt. Rd. P po EINTHIS
c. Bldg2, Unit#1 - - - - 55 4. FEI Number Applied Far
__Stuart, FI. 34997 65-0249275 Not Applicabie
. T T iti
& S Country 5. Certificate of Stalus Desired O $8.75 Additional
| ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-ﬂ . S e R e - = TName T T ERTE remiee e M e . e - 2% ta. .- el -
WACKER, ROB A Street Address (P.O. Box Number is Not Acceptable)
1262 SW SEAHAWK WAY
PALM CITY FL 34990
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.
FSIGNATURE
Signature, typed or printed name of registered agent ana title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
A 8. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects to do s, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
1. QFF!CERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMLE PO 7 Delete I TITLE l Dl Change [ Addition | 5
NAME WACKER, JERRY E ST B §’
ET ADDRESS : R
STRE ess | 1597 SW EGRET WAY Jerry & Pat Wacker 3
ovw-st-z® | PALMCAYFL —> - &
—~ 4553 SE Horseshoe Pt. Rd.- -+ — T
THLE STD Building 2 Unit #1 [ Change [ Addition | G
NV WACKER, PATRICIA g s Lni :
sTeeeT apoeess | 1507 SW EGRET WAY Stuart, Fl. 34997 ‘
orvst-z7 | PALMCITY L ~— t S
e T e ) e L et TIE [J Change [ Addition
WA — e e e " st = NAF..-_....... ——— . — T e e e - -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE ] petete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS ‘
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP ‘
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerify that the information
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123
changed, or on an attac dress, with all 2}9 empowergd
ARy T A ;,_--_;,A‘\.— P En g 1
SIGNATU < [t ALy Sl %}”/ﬂﬂ/
-~ SIGNA}'URE AND TYPED OR PRINTED NAME OF SIGLING OFFICER OR DIRECTOR Data s /" Daytime Phone #

e




