T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # F55087 Secretary of State

1. Entity Name 02-24-2003 909356 044 ***150.00

COMPUTHON, INC.

Principal Place of Business Mailing Address

P.O. BOX 17979 P.O. BOX 17979

TAMPA FL 33682-7979 TAMPA FI. 33682-7979 ) ‘

I N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES
City & State X City & State 4. FE! Number Applied For

59—2 143823 Not Applicable

Zip Couniry “ip Couniry 5. Cenlificate of Status Desired M gg'gfq Sgcgﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - . e e L - Name.. - - . - J— — e e T _
:EsnicggTN’BMRY AVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33613

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registered i.agenl and litle it applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust IFund Copntr?butiék’n.r1 ° O fcfi;?j?okfli:ss ®

Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POST ‘ [ pelete TITLE [ change [ Addilion
NAME PETERSON, BARRY NAME
streeT aboress | 328 W-BEARSS AV STREET ADORESS
GITY-ST-ZiP TAMPA FL CITY-$T-2P
e D [ Delete TIILE Ol Change [ Addition
NAME PETERSON, MAURA P. NAME :
STREET anoress' | 328 W, BEARSS AVE STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-2IP
ME D O Delete TITLE [ Shange [ Addition
nave - - | PETERSON,-MARY-C - ~ - - NAME - SRR .-
STREET ADDRESS | 328 W BEARSS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ pelete TITLE [ Change  {J Addition
NAME NAME ’ ' ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated 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 hal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: /L7220 U B B DM e Lfsgfo? 813962 72bLY

SIGNATURE A;J TYPEDrQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

1K S |

A

CR2E034 (10/02)




