2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S54355

1. Entity Name

HY-TECH COMPUTER SYSTEMS, INC.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90247 001 ***150.00
02-07-2002 90247 002 ****%8 75

Principal Place of Business Mailing Address
1840 BOY SCOUT DR 1840 BOY SCOUT DR
FORT MYERS FL 33907 FORT MYERS FL 33907
us us
2. Principal Place of Business 3. Mailing Address “Il”ll“l“”" I’I" mll I’m I||!I||” ||||||m| |||" m ||I|I ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
- 65-0363033 Not Applicable
24 3 24 g ar
® B Country ® Cauntry 5. Certificate of Status Desired K $8.75 Additional
) | Fee Required
.= - 7. 6..Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name B - ) o
MCNEAH' GAHY F l Strest Address (P.O. Box Number is Not Acceptable) -
HHS-WEHFHEET PRIVE— zggm ééu Scaur DRI VE
T MYERS-FL-33908—_ /
City Zip Code
For T Myergs FL (3590

8. The above named entjly submits this staterment for the purpose of changing its registered office or registered agent, ollboth, in the State of Florida.

SIGNATURE ) [-3-02
agent and (ityu applicable. . {NOTE: Reg;s:srad Agent signaturs required when reinstating) DATE
9. Ih\sffl:prporathn is ehgltﬂde tcl> sat!sfy‘;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax i m.g rgqglrement ?n .e_ec.ts‘ tOr P 0. Aﬂef Mﬂy 1, 2002 Fée will be $550.00- Trust Fund Contribution. O Added to Fees
(See criteria on'back) - 4 e " Make Check Payable to Department of State * ]
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CDST [ Delete T;ITLE [J.Change [ Addition
N MONEAR, GARY F N
STREET ADDRESS | 1817 SW 58TH STREET STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL crrY-sr-212
TLE PD (O Delete T O change [ Addticn
e CONKLIN, CRAIG W N
STREET ADDRESS | 3668 SE 5 CT STREET ADDRESS
CITY-$T-2P CAPE CORAL FL CITY-ST- 2P
TE e e N I 0 H e~ - -~ - [IChange~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I | Ciry-sT-zIP
TIMLE [ Delste T;ITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STRECT ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE ] Gelete T;ITLE [d change [ Addition
NAME ; NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP i cirv-st-zip
TITLE 3 celgte T;ITLE {(JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2p

13. | hereby cenify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or trustee empowered to execule this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit

SIGNATURE:

address, with all other like empowered.

/- 4‘ ».‘&:Ekbﬂ G{LF

Mc?\/ma

/-F-02—  Gyr-228-4111

k4 snsnnﬁa‘he ANA TYPED OR Pmmtn NAME oa’snsnms OFFICER OR DIRECTOR

Date Daytime Phone #

s =kl N~ |

CR2E034 (9/01)



