2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOQ8000002644 Apr 27,2000 8:00 am
iy ecretary of State
GOVERNMENT COMPUTER SALES ING.
04-27-2000 90013 003 ***150.00
Principal Place of Businass Mailing Address
HO NW JUNIPER $7.. STE. 100 T10 NW JUNIPER ST., STE. 100
ISSAQUAH WA 98027 ISSAQUAH WA 88027-2717
i s O TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number - Applied For
91 1445296 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Aaditonal
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COﬁPORA.HON SERWCE COMPANY - Street Address (P.O. Box Nurmber is Not Acceptable) —
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zlp Code

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

SIGNATURE
Signature, typad or pnnted name of registerad agent and bitle f applicable {NOTE: Regrsterad Agent signalurs raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW[!! FEE IS $150.00 ) on Financi
Tax filing requicement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ig:'gﬂn%aénfnatfguﬁg‘ﬁ”c'"g O fg{gﬂﬂi’; Be
(See criteria on back) = Make Check Payable to Department of Slate
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE C O3 Delete TITLE ' . ' [Jchange [ Addition
NAME FOWLER, ROBERT RAME '
STREET ADDAZSS | 740 NW JUNIPER ST., STE. 100 STREET ADDRESS
CITY-ST-2Ip ISSAQUAH WA 88027 GITY-ST-2IP
TmE D R oslete TITLE [JChange [ Addition
NAME BLAIR, TODD NAME
STREET ADDRESS | 740 NW JUNIPER ST., STE. 100 STREET ADDRESS
CITY-ST-2IP ISSAQUAH WA 98027 CITY-ST-2IP
ITLE ANV . ) ) . Olcee _TITLE . . . . [ Change [ Addition_|
wwE | FOWLER, RALF NAME
STREET ADURESS | 710 NW JUNIPER ST., STE. 100 STREET ADDRESS
CITY-ST-ZIP ISSAQUAH WA 98027 CITY-ST-ZIP
TITLE S (O Delete e O change [ Addition
NAME WAHLBERG, JONAS NAME
STREETADDRESS | 710 NW JUNIPER ST., STE. 100 STREET ADDRESS
CITY-ST-2IP ISSAQUAH WA 98027 CITY-ST-2IP
TIME T ] Delots TILE [ Change [ Addition
NAME POWERS, SARA NAME
STREET ADDRESS | 710 NW JUNIPER ST., STE. 100 STREET ADDRESS
CITY-ST-2IP ISSAQUAH WA 98027 CITY-ST-2IP
TITLE v 7 pelete THLE [0 Change [ Addition
NAME POLLAK, CHRIS NAME
STREET ADORESS | 7900 NW JUNIPER ST., STE. 100 STREET ADDRESS
CITY-§T-ZIP ISSAQUAH WA CITY-ST-2IP

13. ! hereby certify 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 supplementa report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachyl‘n an address, with all other like empowered.

SIGNATURE: 4//%!&&@ 3 Rouar Vpe W3 313-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bats T Daytima Phane #

MD2ENTA (Q/00%



