2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

1 L]
- .
' DOCUMENT # S75951 - Mar 01, 2001 8:00 am
¥ B e Secretary of State
:
: COMPUTEH CUSTODIAL SERV'CES: INC 03-01-2001 90034 038 ***150.00
Pringipal Place of Business Mailing Address
€851 SPRING RAIN DR. 6851 SPRING RAIN DR.
ORLANDO FL 32819 ORLANDO FL 32819
Us us
1
v 2. Principal Place of Business 3. Malling Address
5 Suite, Apt. #, eto. Suite, Apt # sfc DO NOT WRITE IN THIS SPACE
i
Cily & State City & State 4. FEI Mumber 59_3089532 Appiicd For
Nat Applicacle
Z Countr Zi Count| . i
. ip ountry ip untry 5. Certficato of Status Dosred [] 9879 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent X
j Name
]
!‘ HABER’ MOREY Street Address (P.O. Box Number is Not Acceptable)
i . ury ” dable
6851 SPRING RAIN DR.
ORLANDO FL 32819 T
! City E:"-L Zip Code
. 8. The above named enlity submits this statement far the purpose of changing its regisiercd office or registered agent, or both, in the State of Florida.
| SIGNATURE
i Sigrature. yoed or panted name of registscd agent ane Tle it appiicakie (NOTE: Registerec Apent & gnalurs required when reinstat 1g) ATE
i ation is eligi i i = Wil FEE IS $150. } )
i 9. This F:.orporatpn is eligible to satisfy ils Intangible FiILE NOW!IlY FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
! Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - : Y
i D ; . Trust Fund Contribution. O Added to Fees
; (See criteria on back) O iake Check Payable to Depariment of Siate
HRER OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
YOTITLE D ] Delete TITLE ) Bdtnange [ Addition
e HABER, MOREY wetsE Haber, Meorey .
_ sTreeTanokess | 6319 MARLBERRY DR SIRZES ADDAESS 68 5] Spq‘fn e Dr v
civ-s-2¢ | ORLANDO FL CIrY-51-2 Orlando ~Floride« 32315
©OITLE T Delete TITLE [ crange [ Acdition
i MNARE HAME
t STREET AUDRFSS STREL™ ADOAESS
: CITY-8T-2IP CITY-S1-4F
| e O Delele 1L O change [ Additios
HAME HAME
STHEET ADDRESS STREET ANZRESS
CIFY-5T-7IP CITY-ST - ¢IP
| 1me [ Delete TIiLE [7 Change  [] Addition
HAME NAME
—i SIRZET ADDRESS STRELT ACURESS
;Cmy-ST2p ClIY-45T-212
T me [ Delete M [ Changz [ Adesion
HAME MEME
STREET ADDRESS STRECT A30RESS
CITY-81-21P Cay Si-11p
TITLE [ oelee TITLE [ change [ Additien
MNARE NAME
STREET ADDRESS STREET ADDRESS
| ocnv-st-ap CITY-§7-2IP
13. [ hercby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legad effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustoe empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or or an attachment with an addréss, with all ofer like empowered.
oy e . : .
SIGNATURE: Mere DL boc 7/7%/ Y0) 36> 703 7
- SIGNATURE ANVVPED ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR J 4 { [ [ Syl Preons # ke




