2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53775

1. Entity Name

SOUTHEAST COMPUTER CONSULTANTS, INC.

Principai Place of Business

Mailing Address

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90096 033 ***150.00

HERMAN, BRUCE
1401 EAST BROWARD BLVD STE 208
FT. LAUDERDALE FL 33301

1000 W. MCNAB RD. P.O. BOX 818
#105 DEERFIELD FL 334430818
FT LAUDERDALE FL 3306%
us
3 : lvd P, O, Box—818

Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE

210

City & State = ~ , ] City 8 State _ L - |8 FEINumber o an7e0ne . Applied For
Deerfield Beach,FL Deerfield—B %Cl’% L ” i = Not Applicatle

Zp Cotintry ® iniy 5. Certificate of Status Deslred O 2;8.;!5 ﬁi\:iecgtional

33441 [ISA 33443-0818 SA 88 Hequ

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P C. Box Number is Nat Acceptable)

City

FL

Zip Code

SIGNATURE

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, typed or printed name of registered agent and titla if appicable.

(NQTE: Registered Agent signature requirad when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do 50

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11 R

TME P [ Detete TILE [ Change [ Addition | &

e BRUSCINO, ROBERT e 3

STREET ADDAESS | 418 NE 6TH AVE. STREET ADDRESS 3

cy-s1-2¢ | DEERFIELD BEACH FL 33441 CITY-§7-2IP &
£

TTLE WP 1 Delete TNLE O Charge [ Addition | ©

NAME BRUSCING, CAROLYN NAME

sTREET ADDRESS | 418 .NE-6TH AVE. - - - - STREET ACDRESS I .

crv-si-2e | DEERFIELD BEACH FL 33441 CTY- 5T-2IP

TITLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE [ delete 1ILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2P

TILE [ Delete TITLE CJchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-27p CITY-ST-2P

TILE [ pelete TIME [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information sy

of the corporation or the receiverfr trust

indicated on this report or supplerp ntal;repor true amd accl

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Yeoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

like empowered.

R E] e Y ~y

T o u e o o e

764189153

Daytime Phone #

t//Z"‘ ﬁ)o
the [




