13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 er the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: ___ it Qamathor  Rida: Cama cho I/1 oo 900-282-y 0

SIGN‘TU# AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e ——————————————————— |
DOCUMENT #  S43048 Apr 24, 2002 8:00 am
1. Enity Name ecretary of State
COMPUTER RESEARCH & CONSULTING, INC. 04-24-2002 90372 010 ***150.00
Principal Place of Business Mailing Address
3697 CROWN POINT COURT 3697 CROWN POINT COURT T
SUITE 1 SUITE 1 UUU{bU:j‘l
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
u 59-3056779 Not Applicable
4p * Country ap Courtry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mo R, | _Name_ e L .
C‘,AMACHO‘ CIRO R. Street Address (P.O. Box Number is Not Acceptable)
2276 HAMMOCK OAKS DR N
JACKSONVILLE FL 32223
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 regisiered agant and titla if applicable. {NOTE: Registered Agent signature requirgd when rgingtating) , DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 ' Trﬁ‘:ﬁﬂndagf;',?guﬁ:: rens O Asi'gﬁohg‘éf ¢
{See criteria on back) ] Make Check Payable to Department of State '
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ] Delete 13 Ochange O Addilion | 5
NAME CAMACHO, CIRO R. NAME e
sTReeT ADDRESS (22768 HAMMOCK QAKS DR N STREET ADCRESS §
ar-si-ze | JACKSONVILLE FL oIy -5T-2P v
TILE VvsSD [ pelete THLE [ change (] Addition 5
NAME CAMACHO, RITA C NAME
STREET ADDRESS 2276 HAMMOCK QAKS DRIVE N STREET ADDRESS
CITY-ST-ZIF JACKSONV]LLE FL ' CITY-ST-ZIP
Lyt ; . . -. O.Delte CTTE... . B ‘Cdchange 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIy-3T1-2IP CITY-87-2IP
TILE ' [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ‘ CITY-S7-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP



