2002 UNIEORM BUSINESS REPORT (UBR) FILED

1. Entity Name ) Secretal y Of State
THE COMPUTER AGE COMPANY 03-11-2002 90071 004 ***150.00
. A ~
Principal Place of Business Malling Address
5353 ARLINGTON EXPRESSWAY 5353 ARLINGTON EXPRESSWAY
APT 120X et 120 X :
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- : NOT APPLICABLE ot Appioabie
Zip e Bounty T BN e | SN - | 5. Centficate of Status Desited= -+ [] — 98:75 Addiional
~ Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNELLY, ELLIE Street Address (P.0. Bex Number is Not Acceptable}
5353 ARLINGTON EXPRESSWAY, #12D
JACKSONVILLE FL 32211
+ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, ty‘pe.s or printed nama of registerad agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 ) ian Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . ﬁiz:lzzr%ag::tlr?;uti::ncmg 0 ii.oo May Be
e . ed to Fees
{See criteria on back) O Make Check Payable o Departrment of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peteze TITLE [ change [ Adcltion
NAME CONNELLY, ELLIE . HAME
smeer aooness | 5353 ARLINGTON EXPRESSWAY, #12D STREET ADDRESS
orv-star | JACKSONVILLE FL 32211 ’ CITY-§T-ZP
TITLE ~- ' O Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sbweseane ) o — e~ e Romyestze | o e
TLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS -~ - STREET ADDRESS
CITY-ST-21P . N . _“" CITY-ST-2IP i
TTLE - 1 Detete TILE [Jchange [ Addition
NAME e s NAME
STREET ADDRESS [, . ] STAEET ADDAESS
CiTY-ST-2IP ' CITY-§1-21P
TITLE [ Delete TIMLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-S1-2IP
TLE [ petete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiITY-S7-7iP CITY-ST-2IP

13. | hereby certify that the mformation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or orlan atlitc::_h)n (ntév-llh Za;i?drﬁsdr?)l riike empOW%r’u:c'i&Y_ C?ﬂ{ﬁ) 7,243 G s

SIGNATURE: @20/ 044 CoconaQy » Cuisinin e Vinso,'dsd— 2-26-02

SIGNATURE AND TYPED OR PRINTED NAME OF SthNG OFFICER OR DIREC’TOR Data Daytna Phona #

Mar 11, 2002 8:00 am

“*

CR2E034 (9/01)



