2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

S33881

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90229 008 ***150.00

COMPUTER SOLUTICNS CENTER, INC.

Principal Place of Business Mailing Address

1950 SW Palm City Rd. #7107

BL NIT 1
_Stuart, Fl. 34994 STUARKIFL 34997
Us us

4553 HORSESHOE PT. ROAD

Serme-]
PL&W%RIL

11016443

2. Principal Place of Business 3. Mailing Address

AT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

TRRRIIR

%)HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0249275 Not Applicable
Zi Countr Zi Countr it
P ¥ P ¥ 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
-6. Name and Address of Current Registered Agent - - ~—~—em— - - [« . —e=- - .-~ _7, Name and Address of New Registered Agent
Name

WACKER, ROBERT A.
1262 SW SEAHAWK WAY
PALM CITY FL 34990

Street Address (P.0. Box Number is Not Acceptable)

City

F

Zip Code

L

. The atove narmed entity subrmits this statement for the purpese of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the bbligations of registered agent,
L

SIGNATURE

Signature, typed of primted name of registered agent and title if applicable.

{NOTE: Registerad Agent signalurs required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JChange [ Addition
NAME WACKER. JERRY E . NAME
sweet, 1950 SW Palm City Rd. #7107 STREET ADDRESS
CITY- 81 CITY-ST-2IP
. Stuart, FL. 34994
TITLE ST ] Delete TITLE [ Change [ Addition
NAME WACKER PATRICIA . NAME
STREETADD™ ™ "y ey OTI7 Do T e, R d #7107 STREET ADORESS
. 1950 S WPalm C'Ity | vt
TITLE Swm H 34994 f.-.l;'I-Deleté e R TITLE v s e e o e sre e mw onn = oeewen -1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THTLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify thal{the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 corporation ar the reeefvar or tr
changed, or on an at} f address, with af

SIGNATURE:

ther hke emp

%7-/93 2

ee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in BJock 10 or Block 11 if

cwe
/ﬁ! F‘: !'Z 'Z“ /

37277

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gf DIRECTOR

Date”

Daytime Phone #

LTV E PN

nv

CR2E034 (10/02)



