2000 UNIFORM BUSINES?S REPORT (UBR) FILED

[T E TN

CR2E034 (9/99)

PgigngmI:AENT # V09769 Mar 21, 2000 8:00 am
Secretary of
COMPUTEL BUSINESS SYSTEMS, INC. ry of State
03-21-2000 90043 013 ***150.00
Princigal Place of Business Mailing Address
|
5050 SEMINOLE BEVD. 5050 SEMINOLE BLVD.
8T. PETERSBURG FL 33703 ST, PETERSBURG FL 33708-3300 -
LU641:43
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
59-31015% Not Applicable
p Country Zp ; Country 5. Certificate of Status Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RYBERGr ROBERT A Street Address (P.O. Box Number is Not Acceptable)
5050 SEMINOLE BLVD
ST PETERSBURG FL 33708
City FL 2Zip Code
B. The above named entity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or prirled nams cof registered agent and ttia it app}icable {NOTE: Ragistered Agent signature required whan reinstatng) DATE
it
9. This corporation is eligible to satisty its Intangible FILEE NOW!!! FEE IS $150.00 1 . - .
o : " 0. Etection Campaign Financing $5.00 May Be
Tax fulng tc:zqutrement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Chec“k Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE DX Change [ Addition
NAME RYBERG, ROBERT A. NAME :
STREET ADDRESS | 7068 10TH AVENUE S. STREET ADDRESS 1413 ] &1 100 (e TRAL
arv-si-ze | ST, PETERSBURG FL ciry-ST-2° Semiwele FL %3776
THLE ST [ Delete TITLE ’ @ange (] Addition
NAME RYBERG, ANN R. NAME
STREET ADORESS | 7068 10TH AVENUE STREET ADORESS 14731 s6Mmwmole TRA:(
urv-sr-2¢ | ST, PETERSBURG FL omy-s1-27 germwole, FC  3377¢
TITLE ) VT O pelste TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE O petete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP CITY-ST-2IP
TITLE 2 pelets TITLE [ change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filin Idoes nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiv trustee empowered to exggaite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept witlf anpaddress, with all oth e emppowered.

SIGNATURE: __ /PR UL e 7//7/% 727 392 1266

SIGNATURE AND TYPED OR pmmnﬂm# FFICER OR DIRECTOR Date Daytime Phone #

1 1 "4



