2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 557826 .
el Jan 13, 2000 8:00 am
ECONOMY COMPUTING STORES,INC. Secretary of State
01-13-2000 90045 012 ***150.00
Principal Place of Business Mailing Address
6990 ALOMA AVENUE 5300 ALOMA AVENUE
WINTER PARK FL 32792 WINTER PARK FL 32792-7003
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-1783935 Not Applicable
Zip Country Zp Country 5. Corlificate of Status Desed ~ [] 98- Additional
Fee Required
= _6__MName and Address of Current Registered Agent . ___ e 7..Name.and Address of New Registered Agent . ______—.—-
' Name
VAPHIADES, PETER Street Address (P.0. Box Number is Not Acceplable)
5930 ALOMA AVENUE :
WINTER PARK FL 32792
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - ) 2
i . o or printed name of registerad nt and titls licable. NOTE: Registerad Ay T AU hen ranstatin DATI
gnature, typed or p ama of registered agent and tifls  applicable { egiste ganre@;ag\q 'sd when rel i}
n | . s . " o 'l'

9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE le $150.00 ) 10. Election Campaign Financing $5.00 pay B
Tax filing requirement anc elects te do so. After MAY 1, 2000 Fee w .00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O velete TITLE [ change [ Addition

NAME VAPHIADES, PETER HAME

STREET ADDRESS | 6930 ALOMA AVE. STREET ADDRESS

CITY-$T-21P WINTER PARK FL CITY-ST-2IP

TILE v [ Delete TITLE [ Change [ Addition

NAME VAPHIADES, MARCIA NAME

STREET ADDRESS | 6930 ALOMA AVENUE STREET ADDRESS

onv-ST-ZP | WINTER PARK FL 32792 oTY-51-2P

me T T T T T T N e mE T T TS Y (g~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY -ST-2IP

TITLE [ pelete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

TILE [ petete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP GITY-5T-2IP

TITLE [ petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-2IP CITy-S1-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
g stee empewdted 1o execule jais reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachp it & g5, with all other likg #fmpowerad.

/ IR Aeouy e %//ﬁn-bé’f [-3-gom  407-£78-922S

kil -
“{eaaTURE M;D’ D SAPRINTEDNAME OMSIGNING OFFICER OR DIRECTOR  ~ ¥ Date Daytime Phone 4
v

CR2E034 (9/99)



