UNIFORM BUSINESS REPORT (UBR) T &
DOCUMENT # F02000003160 LD .
<
1. Entity Name
COMPUTER NEEDS INC.
Principal Place of Business Mailing Address v
9616 LONG MEADOW DR 9616 LONG MEADOW DR
TAMPA FL 33615 TAMPA FL 33615
7570 WEST WATERS AVe. 2530 \esrWarers Aye.
Suite. fet,# eto. Suite, Apt. 3. eto. [B/CHECK HERE IF MAKING CHANGES
Sure P Suire F
City & State City & State 4. FE| Number » Applied For
TAM PA L Ff- : 7A-M Pﬂ FZ . 37 1424146 Mot Applicable
Zip Country Zip Country - ‘ . $8.75 Additional
. . 5. Certificate of Status Desired O . '
T3615" | H1ilSBoRoussd 37615 |HitdsBorodss Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name _ —_— — - — - -
- —SM“-H: CEY Sirest Address (P.O. Box Number is Nc‘>t Acceptable)
9616 LONG MEADOW DR -
TAMPA FL 33615
City FL Zip Code
fi. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. |'am familiar with, and accept
“.ithe obtigations of registered agent.
SNENATURE
Signature, typed or printad nams of registered agant and title if applicable. (NOQTE: Ragistered Agent sigrature required when reinstating) DATE
AﬁF";ﬂE NGW;;IS f:EE !ﬁISJ:O.GO 00 9, Flection Campaign Financing $5_00 May Be
er May 1, 2 ee W $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDIT/ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ‘
TITLE P [] Delete TITLE [ Change [ Addition 8, ;
. . S
NAME SMITH, BRANTLEY P Il NAME OOOSg 1 25027 e
sthee ooaess | 9616 LONG MEADOW DR STREET ADDRESS o o T8 (2 T3 4‘*1 0. 00 <
[]C..' .*J 5 LT 12 M ]
crv-st-ze | TAMPA FL 33615 P oITY-ST-7IP g
o
TME VP ¥ Delete TILE [ Crange [ Addition 5
HAME WYSE, JASON NAME
steet anoazss | 11448 130TH AVE NORTH STAEET ADDRESS
cry-si-ze | LARGO FL 33778 CUTY-§T-2IP
TITLE [ Delete me vy [ Change [ Addition
NAME. | I e e TRACEY L, SMITH _ o )
STREET ADDRESS sTheT a0ekess | 916 | LoV G MeADow DR.
CIFY-ST-21P CITY-ST-2IP ﬂM PA £7. 334,{
TITLE [ pelete TILE - [ Change [0 Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S8T-ZIP ’ CITY-ST-2IP
TITLE O pelete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP ) CiTy-ST-2IP
TITLE [ pelete TITLE [ Changa [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-ST-2IP

12. | hereby certify that-the information supplied with this filing dees not qualify for the exemption slated 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 effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyyered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachgent with an addresyAvith gll other like empowered.

il P anih, TET ,_;?/3’/5‘4 213-8ot- 0484

ER OR DIRECTOR I Date Daytime Phone #




