2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

COMPUTER HEARING, INC.

S91306

Secretary of State

02-05-2003 90169 039 ***150.00

Principal Place of Business
4879 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417

Malling Address
4879 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417

rTTE W MY W

ARG BETRm

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

Feb 05, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
532418779 Not Applicatie
Zp Country zp Country 5. Centificate of Status Desired O $8.75 Additional
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e : Nameé -~ ~ - - T e
GALE’ LYNN Street Address (P.C. Box Number is Not Acceptable)
4879 OKEECHOBEE BLVD
.WEST PALM BEACH FL 33417
City FL Zip Code

the obligations of registered agent,

SIGNATURE

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

J‘Sl'g_rEt’ur_aJ_mned ppdnted namp of registered agent and title if applicable.
e

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

==

)

9. Election Campaign Financing

$5.00 May Be
Added to Fees

3

yable to Florida Department of State - -

Trust Fund.Contribution.

- . - ——

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TILE PD [ Delete TIFLE [ change  [J Addition
NAME GALE, PAUL NAME
STREET ADCRESS | 2000 EMBASSY DR - STREET ADDRESS
omv-sT-2P  [WEST PALM BEACH FL CITY-S7-2IP
TME STD O Delete TIMLE [dcChangs [ Addition
NAME GALE, LYNN . NAME
STREET ADDRESS (2000 EMBASSY DR STREET ACDRESS
Cv-sT-2f | WEST PALM BEACH FL CITY-§T-21P
TITLE . O pelete THLE [J change  [T] Addition
NAME e i R it R S NAME — s = - TS et T e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change  {TJ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the informatig
indicated on this réport or § emental report is tr)
of the corporation or the eiver ar trustea empow,
changed, or on an attaghment with an agd

SIGNATURE: WY SIG

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e and ag and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
red to @kecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING‘(FIC R OR DIRECTOR

Date Daytima Phone #

‘WPBﬁO?——/

RV TV |

"W

I

CR2EQ34 (10/02)




