2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # V70153 Feb 28, 2000 8:00 am
1. Entity Name S
ecretary of State
CONLEY COMPUTER STACKING SYSTEMS, INC.
02-28-2000 90174 038 ***150.00
Principal Place of Business Malling Address
9220 BONITA BEACH ROAD 8220 BONITA BEACH ROAD
SUITE 209 SUITE 203 AL TIR] 3
BONITA SPRINGS FL 33628 BONITA SPRINGS FL 34135-423) TS L
> P s RN AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65.0389168 Not Applicable
Ezu;;l:' 26403 Counlry Zip Country 5. Ceriificate of Staws Desirec [ ?g-;’esqlﬁg‘g"""a‘
) 6. Name and Address of Current Registered Agent - — 7. Name'and Address of New Registered Agent
- T Name
HRAWG COHP' Street Address (P.O. Box Number is Mot Acceptable)
2000 GLADES ROAD
SUITE 400 ‘
BOCA RATON FL 33431 5 FL |75

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.

SIGNATURE

Sighature, typad of printed name of registered agent and titie if apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ’ - .
Tax 1i\in§require;nen':galnd elects toydu S0 ° After MAY 1, 2000 Fee wiiisbe $550.00 10. Election Campaign Financing $5.00 May Be
N ’ 4 - Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TILE O change [ Addition
NAME CONLEY, MICHAEL J. NAME
sTReeT ADORESS | 22220 FAIRMONT COURT STREET ADDRESS
erv-st-zp [ ESTERO FL 33928 CITY-ST-20P
TILE VP Rﬂglate THLE Exeq NP . [ Change KAddilion
NAME JOEL A KRAMER HAME ~ohn B WaGner
sTREET ADDRESS | 1512 B 22ND ST W STREET ADDRESS %3 .
L]
an-s-z¢ | BRANDENTON FL 34205 or-sze |2 O] o =Y M0 140S) |
TME - | = = - [ZJ Delete TITLE — | ’ - T ~ T{OChange™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME E N T R
STREET ADDRESS STREET ADDRESS . /
CITY-ST-21P CITY-ST-2IP DatE ']L.] v
TITLE [ pe'ete TITLE I ! 00 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2t8 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowgred io#kecutgis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an adg i ol g

SIGNATURE:

2/ TN 1090 Qui- S BIOD
}! ;(pnmf;ﬂue OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L4

CR2ED34 (9/99}



