FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S54355 Secretary of State
1. Entity Name ‘ 05-21-2003 90081 013 ***550.00
HY-TECH COMPUTER SYSTEMS, INC.
Principal Place of Business Mailing Address
1840 BOY SCOUT DR 1840 BOY SCOUT DR
FORT MYERS FL 33907 FORT MYERS FL 33307
- : LT TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State © City & State 4. FEI Number 65 0353 Applied For
033 Not Applicable
4p Ceuntry Zip Country 5. Certificate of Status Desired | §8'75 A_dditional
ae Required

£. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent

- —— - S e Name -
MCNEAH' GARY F Stréet Address (P.O. Box Number is Nc.)l Acceptable)
1840 BAY SCOUT DR - e
FORT MYERS FL 33307

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of gegigtered agent

SIGNATUR f $-/8 Q605
Sighatura, lyped or prin(e(nﬂme of registered agent and title if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State R
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 70 OFFICERS AND QIRECTORS IN 11
TTLE COST C HANCE S TINLE DV P ¥crange [ Addition
NAME MCNEAR, GARY F NAME é A/” n, GARY
streeT acoress | 1517 SW 58TH STREET STREET ADDRESS 18&%c Bo y SeauaT PR,
orv-st-ze | CAPE CORAL FL GITY-ST-7P Fro MyeRs, FL 23907
e PO Cot AN B i TILE oV P / A Thange [ Addition
N CONKLIN, CRAIG W v ettt ConpeiN, CRAIG
sTReeT AooRess | 3668 SE 5 CT STREETADDRESS | ) S e/ O 50?/ ScoaT PR,
crv-st-zp | CAPE CORAL FL CITY-ST-2IP FERT Mveps Ec 32907
D 1111 (VU . . E _ T Delete R Tme L Hﬁ- <D Y {7 Change mAddition
NAME NAME TMARTIAN /\/[5;,'3 5,\{ -
STREET ADDRESS SRETAODNESS | [ 2> Boy” SeowT PR .,
crv-s1-zP wrse | B _MyleRs, Fe. 33907
LE [ Delete TTLE 7 [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-S1-2P
TITLE O Delete TME [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P »
TITLE [1 Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-57- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flericia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@W%%’T’ Ry =D CI'JFM- §~(5-2063  23%278- 1!/

SIGNATURE ANDWPEﬁ QR PR D NAME OF SIGNING OFFiCFR OR DIRECTOR Date Daytime Phone #

192150

A

CR2E034 {10/02)



