2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000006678

1. Entity Name

0Z COMPUTER: CONSULTANTS INC.

.,;
’_Jﬂr!

po BT

Principal Place 6t Business

-7z RED FOX RD.
~ ...z PARK FL 32073

Mailing Address

2735 RED FOX RD.
ORANGE PARK FL 32073-5648

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 19, 2000 8:00 am

Secretary of

State

01-19-2000 90173 004 ***150.00

uuvuvutrrg

10O

DO NCT WRITE IN THIS SPACE

JAHN

"City & State City & State 4, FEi Number Bl '3 Applied For
59—31 B Nat Applicable
ap Country Zip Courtry 5. Certfficate of Status Desired 3 $8.75 Additional
Fea Required
"6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

SEEFRIED, EDWARD R
2735 RED FOX RD.
ORANGE PARK FL 32073

Name

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerled office or registered agent, or both, in the State of Florida. ’
Signature, typed or printed name of registared agent and titla if applicable. {NOTE. Reg\stere‘d Agent signalure required when reinstating) DATE
] . . . .
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finansing $5.00 May Bo

Tax filing requiremant and elecis 1o do so.
! (See crnerla on.bdck)

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

FER OFFICERS AND DIRECTORS | EEX ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

s D O oelete TITLE O change [ Addition

NAME SEEFRIED, EODIE NAME

STREET ADDRESS 2735 HED FOX RD. SIREEY ADDRESS

o st-2iE |- ORANGE. PARK FLI32073° OITY-5T- 2P

TITLE O Detete TITLE O change (7 Addition

NAME O AR N"‘M:E

STREET ADDRESS ' STREET ADDRESS

ATY-S1-2 CTY-51-7P

TITLE 3 pelete TlTL% [ Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP - ~— Jeomvgsteze Al

TITLE O pelete Time O change  [) Acdition

NAME NAME

STREET nnnnrqﬂ STREJE‘F ADDRESS

TTeae cmﬂm-zw

TIILE O pelete TITLE; [ change [ Addition
NAME
STREET ADDRESS
CITY-!ST-ZIP

MiLe O pelete TITLE; [Jchange {7 Addition
NAME

Siseri ANORERS STREET ADDRESS

T ze CITY-ST-2IP

13. | hereby cerhiy that the information suppiied with this fiting does not qualify for the exemptﬁon stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an addresg, wil

SIGNATURE:

Il other ke gmpowered.

. 4 i ,“‘"“\
OB AT e

/o Jan. 00

Carn ) 38344/

INTED NAME OF SIGNING OFFICEH CR DIHECTOH

Date

Daytin'qe Phone #

CR2E034 (5/99)



