2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT #  P02000054144 ecretary of State
1. Entity Name 04-18-2003 90105 032 ***158.75
VIPER COMPUTERS, INC.
Principal Place of Business Mailing Address
5721 ESTANCIA DRIVE 5721 ESTANC!A DRIVE
UNIT 1221 UNIT 1221
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & Slate- ] ~ . éity & State — s 4. FE| Number Applled For
'—Oé O Lf 3? 1 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ﬁ gi‘ggﬁ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nam
SPIEGEL & UTRERA, PA. & o [olbettmon)

1840 SW 29ND ST. Street Addiress P.O. B%Number is Notbiptable)

4TH FLOOR UV A

MIAMI FL 33145 City O Z /# » J o FL Zi%(;c;%a’_ -

8. The above named entity submits tfjis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regtstered a

»

ol ST Mittnod  PRos)dew T (o) 2/ 17/200%

SIGNATURE

Signatura, lvpeqi o printsd name of regi’sbged agenl and title if applicabla. {NOTE: Registered Agenl signature required when rainstating} DATE

AﬂF";“E N‘IO\;’{;(!)!:; ':EE Iﬁ!ilsgsgg 00 9. Election Campaign Finanging $5.00 May Be
er May 1, ee Wi : ) Trust Fund Contributicn. 0 Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e I PSTD O pelete T PlesidesT v (eo [ Change [ Acdition
NAME CKMON, SCOTT A NAME blaccmon , S cOTT A Y
staeeT anoress | 5301 ESTANCIA DRIVE UNIT 1221 STEETADDRESS | ST €57 AWLIA DLIVe W
orv-si-ze | ORLANDO FL 32822 GITY-ST-2IP O/L/#NC’D V. Ft 32 %aa
mE - o O Detete TITLE AclounTiv 7 Ditecyol. ’ "X Change (] Addition
NAME NAME LonNA s/ 1Aucumon P ~
STREET ADDRESS e e sy | S 7 AETg s TAN A TPl Y
CITY-ST-2iP CITY-5T-2IP [P R/MO FL JIAG 2 a
TILE ' O elete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-ZIP CITY-§7-21P
TILE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2iP CITY-5T-2P

12. | hereby certify that the information supplied with this filin é.} does not qualify 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an gefress, wnh other like empowered. Pn }W o

2e05  Yo1e ATIvs 90!

Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED W PRINTED NAME OF SIGNING QFFICER OH HRECTOR

AV LEIPLIU

CR2E034 (10/02)

’



