2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 657276

1. Enlity Name

MINICOMPUTER SPECIALISTS, INC.

Principal Place of Business

455 DOUGLAS AVENUE
SUITE 1855
ALTAMONTE SPRINGS FL 32714

Mailing Address -

P.O. BOX 915389
LONGWOOD FL 32791-5389

2. Frincipal Place of Business

3. Mailing Address

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90491 031 ***150.00

uu,g_léu

RN

Suile, Apt. #, etc, Smte ét #, etc. DO NOT WRITE IN THIS SPACE
O}12. Shadow Dax T ox 1 2LlobY | _
City & State City & State 4. FEI Number Applied For
C \ Y no h‘l-. FL C Tﬁ imoh -i') FL 59-1399365 Nol Applicable
Zip Country Zip Country " ) 8.75 itional
3 Lf-’"'] , | WS f]! ,_j ,_}_.7 / 2_ I 0 @7 A 5 4 5, Certificate of Status Desired 0 Eee Heqtﬁrdedc;mna
) " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - N — . .
* THOMAS, AMY P e e = Psmas, A Ay, .
! It X u |
400 GOLF BROOK CIR. Slreet Add essé) . Bo N mber is Ng:;\é:.cepta?f)
APT. 200
LONGWOOD FL 32779 o —
Clervont FL |37

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q)\(\AM %’l«.ﬁb Ry © Thomea = %&LTch:.s }0'7 ’ ot
Signature. typed or prinléY name of registered agent and title if applicable. [NOTE\F?aglslered Agenl signature required whan reinstating) DATE
. I P . 11}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be 5550.00

Trust Fund Contributicn, 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

MLE P O Delete TITLE ™[ Thange [ Addition

HAME THOMAS, LAWRENCE D NAME .

STREET 400RESS 7 400 GOLF BROOK CIR., APT. 200 sTeETAD0ESS | | O Fhy w Oax. T"

aw-star | LONGWOOD FL 32789 ery-ST-2p Clermont, F&L- 2¥711

TITLE ST 1 Delete TITLE Change [ Addition

NAME THOMAS, AMY P NAME T

STAEET ADDRESS | 400 GOLF BROOK CIR., APT. 200 sTReeT ADDRESS | | O Y| 2o 5}'\ ow Oak 1r

onv-sT-2¢ | LONGWOOD FL 32789 avsize | Cleymbnt, FL - 347/

TITLE T Delete TITLE [3 Change T Addition
 NAME NAME

STREET ADDRESS STREETADDRESS | T

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

TITLE O pelete TILE (I cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2p

TITLE ] pelete HTLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered ta execute this report as required by Chapter 667, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

Lawremt-'D { homas fresident 3/7/0f 40T 3992390

SIGNATURE: 2 & TArman.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

%

CR2E034 (10/00)



