2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V70153 Jan 13, 2001 8:00 am

1. Entity Name
CONLEY COMPUTER STACKING SYSTEMS, ING. .. . Secretary of State
v 01-13-2001 90063 011 ***150.00

Principal Place of Business Mailing Address
4210 METRO PARKWAY 4210 METRO PARKWAY
SUITE 115 SUITE 115 LYYy
FORT MYERS FL 33916 FORT MYERS FL 33916 JO3U
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0389168 Applied Far
Not Applicable
i Count Zi iti
Zp ountry P Country 5. Cenificate of Stalus Desired ~ [J 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy eee 1 T Canler,
HRAWG CORP' Stree; ms‘s%nox Nur!mer is t:ﬂcceptab!e) \ l
2000 GLADES ROAD A6 e By, Ste 1S :
SUITE 400 ]
BOCA RATON FL 33431 -
=) | 5%
. M\[p P FL 21(,
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 )( / / &/o/
TSignature, tfped ar printed nams of re?ée fed agent and l;lrs(ayblic‘abl‘ (NOTE: Registered Agant signaturs required when reinstating) / DATE
9. This corporation is eligible to satisfy nutanglble FILE NOW!!.1 FFEE |S"I$; 50.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg rngrement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contrioution. ) Added to Fees
{See criteria on back) N’ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TMLE Ol Change ([ Addiion | &
NAME CONLEY, MICHAEL J. NAME 2
swheeT ADoREss | 22220 FAIRMONT COURT STREET ADDAESS 3
CITY-ST-2IP ESTERO FL 33928 GiTY-ST-ZIP g
o
e VP X Delete TMLE O change [ Addidon | &
NAME WAGNER, JOHN E VP NAME
streer anoress | 83 ROLLING MEADOW STREET ADDRESS
\
orv-sr-zp | EAST AMHERST NY 14051 my-s1-2¢
TILE . . D Delete TILE ' ) [ Change [ Addition
NAME ) T T i NAME - T S T
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
THLE O Delete TITLE G Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
! TITLE [ Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME : ' | name ol ) .
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP ) ) )
13. | hereby certify that the information supplied with this fifing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alf other like empowered.
' SIGNATURE: _X -8, Ler Lty Fell-931-532D
\ . / / Date Daytma Phone #

SIGNATURE AND TYPED OR P?ﬁrr}’n NEME @@Qo?ﬂcsn OR DIRECTOR
|74 N



