2000 UNIFORM BUSINE!T-‘»S REPORT (UBR) FILED

t
DOCUMENT # :
DOCUMENT # P96000014275 Mar 22, 2000 8:00 am
T & T COMPUTERS, INC. Secretary of State
03-22-2000 90058 015 ***158.75
Principal Place of Busingss Mailirlg Address
11254 W HILLSBOROUGH AVE 608 TANGERINE DR
TAMPA FL 33635 OLDSMAR FlL 34677-2748
us
|
2. Principai Place of Business 3 Mai||ing Address
Suite, Apt. #, slc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City& State 4. FE! Number Applied For
! 59_339 1600 Not Applicable
- e Country Zip—- -o| Coumy ) 5. Certificate of Status Désired ﬂ $8.75 Additionai
’ Fee Required
6. Name and Address at Current Registered Agent 7. Name and Address of New Registered Agent
MName
KUTCHINS' BRYAN A Street Address (P.O. Box Number is Mot Acceptablel
3974 TAMPA ROAD
SUITE A
OLDSMAR FL 34677 City FL Zip Code

8. The above named entf;'submits this state, or the purpcise of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 02-1% ~-20¢0

Fl

Signature, typed or printad nareregistered agent il e if appl "cabls. (NOTE: Registered Agent signaluce required when reinstating) DATE
. N o . i
8. Ih)l(sf;lsiﬁrporaﬂti:rr;:ns ilg:ge tlo S?“?fyc;ls Intangible An FILEYN10WL. l;EE IS $150.00 o 10. Elsction Campaign Financing $5.00 May Be
ax filing req e elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. | Addad to Feas
(See criteria on back) O Make Check Payable to Department of State
AR OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1] 1 O Deteie TLE M change [ Addition
NAME TANG, HIEP NAME
streeT AD0REsS | 608 TANGERINE DR STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34877 l CITY-ST-218
TITEE D [ Delete TITLE O change [ Addition
NAME TRAN, MY H. NAME
streev aDoress | 608 TANGERINE DRIVE ! STREET ADDRESS
CITy-S1-21P OLDSMAR FL 34677 J CITY-ST-2IP
TTLE " O Delete e {ceange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
OITY-$1-2P ] CITY-ST- 2P
TTLE © O Delets TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP | CY-§T-21P
e O telete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TITY -57-2IP GIvY-ST-29
TITLE 3 pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin dbes not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemegtal report is true and adcurate 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 of tlustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wih an address, with all ike empowered.
0B -8-0  3¢K-90)]

SIGNATURE: -

SIGNATURE PED OR Pi ED NAME OF S'BNING OFFICER OR DIRECTOR Date Daytime Phone #
t

L | 1

CR2E034 (9/99)



