2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S54355 FILED
1~ Eniy Nam Jan 18, 2000 8:00 am
HY-TECH COMPUTER SYSTEMS, INC. S ecretary of State
01-18-2000 90022 036 ***158.75
Principal Place of Business Mailing Address
1840 BOY SCOUT DR 1840 BOY SCOUT OR
FORT MYERS FL 33907 FORT MYERS FL 33907-2113
us us
e R WU RHR N AR ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.. FEI Number 65 0363 Applied For
033 Nat &y 10
ap Couniry Zie Country 5. Certiicate of Status Desired, » X .- $0-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- h - Tt o T Name T : -
MCNEAR' GARY F . Street Address {P.O. Box Number is Not Acceptable}
11451 WELLFL.EET DRIVE
FT. MYERS FL 33908
. City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printad nama of registered agent and ttie 1t appficable. {NOTE' Registered Agsnt signature requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax fiIingprequiremenlgand elects t;ydo s0. ¢ " After MAY 1, 2000 Fes will$be $550.00 10. Eiecuon Campaign Financing O $5.00 may Be

o rust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE coT O pelste THTLE O Chenge [ Addition
NAME MCNEAR, GARY F NAME
STREET ADDRESS | 1517 SW 58TH STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-ZIP
TILE PD O Delete TITLE Ochangg [
HAME CONKLIN, CRAIG W NAME
siReeT A0DRESS | 3668 SE 5 CT STAEET ADDRESS
CITY-5T-2IF CAPE CORAL FL CRY-ST-2P
TME . SO . o .. Opetete e N [JChange [ Additicn
NAME FROSCENO, THOMAS L NAME
STReeT AnoAESS | 228 SW 26 TERR STREET ADORESS
CITY-S1-2IP CAPE CGRAL FL || om-st-ze
TITLE ] Delete TITLE Cchange O -
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE Cchange [
NAME c NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ -
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | heraby 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 informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that f am an officer or directar
of the carporation or the recalver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with a dresg, with alf other like empowered.

SIGNATURE: _ e =

SIGNATUREAND TYPE




