2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V08955 ~ Apr 22,2000 8:00 am

1. Entity Name

PROFESSIONAL COMPUTER SERVICES OF SOUTH FLORIDA, ecretary of State

04-22-2000 90018 024 ***150.00

Principal Place of Business Mailing Address
11526 WILES RD 11526 WILES RD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-2117
us us
A sy ALK AR A
[ 7715 VW 1§ HAnol— —>
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, g City & State 4. FEI Number Applied For
C? éAL SVR ﬂ"‘ F L 65-0321287 Not Applicable
Zia 30 7 ! é%gw m Zip Country 5. Cerlificate of Status Desired | ?g-gesq lﬁ:gjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. LA/ —MoRRA =~ —— -
BURTON, GERALD K. Streat Address }P,QJBJK Weri Not A epiable]m 0;{
2600 N MILITARY TRAIL (273 T filad
3270
BOCA RATON FL 33431 -
City i
QORAL._SPRIMES FL [ 707/

X /7
8. The above named entity submits thig'stafement for the wp/e((c ngfng its registered office or registered agent, or both, in the State of Florida.
fhaury Moprow 7-/7- o0
DATE

MR

CR2E034 (9/99)

SIGNATURE Signature, typed r{ pyf%{d regij(ared agent and/ﬁ‘srﬂw , (NOTE: Registerad Agénl signatura requiréd when reinstating)
8. This corporation is eligifle tgfsatishf its Intangible . E NOW!!! FEE IS $150.00 ) - ‘
L LRV i ooty | oot ey $500 o
{See criteria on back) O ke Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE g Wge (] Addition
NAME MORRGW, HARVEY NAME Hmc— - OonlH We?s
STREET ADORESS | 11526 WILES ROAD STREET ADDRESS [ Ly 7 / J MNw q PIAPN L
cre-si-2¢ | CORAL SPRINGS FL 33076 o-51-27 Coam SR, sy FL 3307
TILE [ nelete TITE ! 4 TChange (] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2P
TITLE [ pelete TIMLE ! [ Change [ Addition
NAME . ___ ] NaME - e o A
STREET ADDRESS STREET ADDRESS T R
CITY-§T-2P CITY-$T-2IP
TITLE [ pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-57-2P
TITLE O pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ' [ Delete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-21P

for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { furthar certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
Bs required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 i§

13. | hereby certify that the information supplied with thj#
indicated on this repert or supplemenial report i
of the corporation or the receiver or trustee epfisfert

SIGNATURE: : " & -. / 4 Vo Res ﬁ%‘ct/e}//)?a?f&dw v /2 Od ‘]Wﬂf/b’ﬂh

Y OFFICER OR DIRECTOR Id Date Daytime Phone #

filing does not quall




