2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000080658 Apr 28,2001 8:00 am
v ecretary of State

DOS COMPUTER CENTER OF SARASOTA, INC. 1252001 S8 002 =1 50,00
Principal Piace of Business Mailing Address
7405 N. TAMIAMI TRAIL 7405 N. TAMIAMI TRAIL
SARASOTA FL 34243 SARASOTA FL 34243 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number  6R-(0452186 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired d $8.75 Additional
Fee Required

~— 70 =@ Name and-Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
SEIDERS, TERRY
Street Address (P.Q. Box Number is Not Acceptable)
727 WHITFIELD AVENUE ‘ P

SARASOTA FL 34243

City . FL Zip Code

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
Sigrature, typad or printed namae of registered agent and litte it applicable, (NCTE: Ragistared Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOwIl! FF!EE IS $1 50.053) 00 10. Election Campaign Finansing $5.00 May Be
Tax filing requirement and elecs o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME }.}fx Chairman [ pelete TITLE KXChange [ Acdition
NAME SEIDERS, TERRY HAME
SsTREET ADDRESS | 727 WHITFIELD AVENUE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34243 CITY-$7-21P
Tme President/Secretary O Delete T U Change 4 K pddition
HAME ott, Dale NAME
ST::H:‘DD"ESS 5669 Country Lakes Drive 3::2:2?:55
S lsarasata, FL-34243 SR _
TITLE ST T TTOipelete - 0§ e " - T T s =~ [J Change~ - Wcdition
N VicePresident/Tres, NAE
smeereooess |[Se€iders, Kathy STREET ADDRESS
erv-stze (5669 Country Lakes Drive CITY-57-2IP
TLE sarasota ’ FL 342435 O pelete TITLE E] Change D Addition
NAME NAME
STREET ADDRESS ’ B STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ pelste TITLE [J Change  [J Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cartify that the information
indicated oh this report or supplementalreport is truefAnd 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 Ad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmen, all other like empowered.

SIGNATURE:

4/20/2001 (941)351-7600

INTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phona #

0416422

CR2E034 (10/00)



