2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V50398

1. Entity Name

ANSWER COMPUTER ASSOCIATES, INC.

Mailing Addrass

4143 BURNS RD
#A4

Principal Place of Business

4143 BURNS RD
#M
PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS FL 33410-4605

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. # etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90073 030 ***150.00

ARG AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65-034608 Applied For
6 Not Applicable
Zi t Zi County iti
® Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
_____6._Name and Address of Current Reglstered Agent S 7-Name end-Address of New Registered-Agent-
Name

HINCKLEY, EDWARD W.
2692 LONE PINE ROAD
PALM BEACH GARDENS FL 33410

T H. Duneibu

Street Addr&s \F’.O&o&%mtg%' Not Acceptable)

=4

Y alan T Gons

FL %410

8. The above named entity submits this statement for the purpose of chaa?fng '\\Frsgissée_d ’E?'cg_onr g)ﬁe{ed. agent, of both, in the State of Florida.
L] . (

SIGNATURE 3
50 or printed name of registered agent and titls if ap; :a?!’

eSS i

[NCTE: Registered Agent signatura required when reinstating)

’ DATE

8. This &J'rﬁ?n'ra”m is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10, Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

(See criteria an back) a Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D ﬁlete TLE O change [ Addition | &
| N HINCKLEY, EDWARD W. NAME L3

sreeTaooress | 2692 LONE PINE ROAD STREET ADDRESS §

CITY-$T-21P PALM BEACH GDNS FL CITY-ST-2iP w

e 1] [ Delete TITLE [JChange [ Addition &

NAME O'NEILL, TERENCE H. NAME

streeT anoress | 4143 BURNS RD, #A4 STRECT ADDRESS

CIry-st- 47 _PALM BEACH GARDENS FL 33410 _ ) CITY-S$T-ZIP

TITLE [ petete TILE VY., PRES (QGT~AT " Change = adition

NAME NAME nNawlL Fow h\o( <,

STREET ADDRESS STREET ADDRESS 14 Quns ©d o A 4.

CITY-5T-2IP CITY-ST-2IP A4 bgﬁ cr Co MOLOENS Fe ) -5‘ff (v}

TILE O pelete TITLE y [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

THLE O perete TnE {change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or frustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

have the same legal effect as if made under oath; that | am an officer or directar

guired by Ch, lerg?.'Florld_a. Statutgs; and that my name appears in Block 11 or Block 12 if
BT g

&S s PrE~NT

4/r foco

bare 56 lgawz‘a_»qzoc J




