2000 UNIFORM BUSINESTS REPORT (UBR) FILED

DOCUMENT # S75951 Mar 21, 2000 8:00 am
COMPUTER CUSTODIAL SERVICES, INC. Secretary of State
03-21-2000 90036 012 ***150.00
Principal Place of Business MailindAddress
6319 MARLBERAY DA 6319 MAHLBERRY R
QRLANDO FL 32819 ORLANDO FL 328194737
Us us
g s IR AR IR
(BTH  Spe.ws far Bv | s8S, Sper 9 (i &y
Suita, Apt. #, etcV K Suite] Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number Applied For
DLADS |, L %74"‘/ Do ; yA 59-3089532 Not Applicable
%? J//; o Country ?3 / ? Coutry 5. Certlficate of Status Desired ] ?eBe.ggx :i‘:je‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-] -— Narne : .
HABER, MOREY Heaber,” Morey
6319 M'ARLBERRY DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819 £351 Spring Peoa Urive
Ci Zip Cod
| N v (S levn do FL | %%« 4
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE W\%
E

Signaiure, typad or printed )Ame of rogisBa agent and title if appiic;a’ble {NOTE: Registerad Agant signatuira required whan reinstating) /ATE 4
9. This gorporatign is eligible ;{satisfy its Intangible . FILEETNOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\hng rgqunement and elects to do s0. After MA‘! 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ' Fans
{See criteria on back) O Maie ChecklPayable to Department of State
1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change T Addition
NAME HABER, MOREY NAME
sTaeer anoress | 6319 MARLBERRY DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP |
TITLE ] Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delets TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Celete TTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-Si-2IP |
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlity that the information
indicated on his report or supplemental report is frue and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee ampowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: + . % L s, J z@l&o /907 363 203)
TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR J ate

SIGNATURF AND Daytime Phone #

CR2E034 (9/99)



