2003 FOR PROFIT CORPORATION
UNIFORM-BUSlNESS‘REPORT‘LUBH)‘"

FILED

PgCNUMENT 4 P02000048462

COMPUTERS-MORE.COM, INC.

04-28-2003 91303 023 ***150.00

Principal Place of Business Mailing Address
U3 19 S0UTH P.0. BOX 1434
OLD TOWN FL 32680 OLD TOWN FL 326801404

ISR B

2. Principal Place of Business 3. Mailing Address

Suite, Apl, ¥, stc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & Stale City & State 4. FEI Applied For
NS)(Q[,;SO (as Not Applicable
Zip Country . P ape e | COUY e .5 Conificate of.Siatus Desinad ~[D-- ~.$8:75 Additonal
=T T =) - e T = Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
= G n 5 e e e s ee—— & Name - o . = e o
MUNKITTRICK, THOMAS A
Street Address (F.Q. Box Number is Not Acceptable}

112905 N.W. 120TH PLACE

CHIEFLAND FL 32636

City

FL Bp Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations 44 registered agent.

SIGNATURE
, typad or printed neme of registensd agen: and Stk  poplicably. {NOTE: Reg J Agent gigi requirad whan reinstating) DATE
- . l -
FILE NOW!! FEE IS $150.00 6. Elaction Campaign Financing $5.00 riey 5o

After May 1, 2003 Fee will be $550.00 ! Trust Fund Contrisuion. Added 1o Fees
WMake Check Payable to Flutlda Dopartment of State |
0. " GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 2 2 Delete TmE Ol Change [ Addiion
NAME ,.GEORGE e T | S .
smeer aooeess P.O. BOX 1484 STREET ADDRESS
orv-sr-ze JOLD TOWN AL 32880-1484 CY-ST-ZP
e D [ Delaia TILE [dchangs [ Addition
NAME REID, HELEN NAME
staget anoess P.O. BOX 1484 STREET ADDRESS
or-st-ze - OLD TOWN FL 32680-1484 CIry-51-7P
ME ) e T S T N el T fme T T T TR e T Change [ Addilion
wame_ | e e i N _NAME _ . .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - ST-7P
TME O pelete TILE O Crange [T Addition
HAME - NAME
STREETADDRESS )= o =y v e o o v ey e -} = STREET ADDRESS = | oy mmmne . = - R e mmi— -
Cve-ST-2P : CITY-57-7
TIE O Deete TTLE DIchange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P cTY-§1-2p ‘
TITLE T Delets TIE O change [ Addition
HAME WEME
STREET ADGRESS STREET ADDRESS
cry-ST- 29 CITY-ST-2P

12, | hareby certity that the information supplied with this filin g does not qualily for the exernption stated in Section 119.07(3)i}. Florida Statutes. | further cenify that the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

ol tha corporation or the receiver or trusiee empowerad to execute this repor as required t:vy Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicaled on this repont or supplemental report is true an

changed, or on an attachment with an address, with all her like empowared,

SIGNATURE: M ~ REQUIRED

Darytina Phare ¥

May 16, 2003 8:00 am
Secretary of State

[

CR2E034 (10/02)



