2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G73660 Mar 04, 2000 8:00 am

1. Entity Name

COMPUTER KNOW HOW, INC. Secretary of State

03-04-2000 90119 001 ***150.00

Principal Place of Business . Mailing Address

“ == POWERS AVE. 139 POWERS AVE.

IACWeAMIILE F 32217 JACKSONVILLE FL 32217-2213

2. Prtnc‘pa‘ Place Of BUSIness 3- Malllng Address ----- | 1 |||'|l| I|I| ‘llll | I || III‘ I‘I | | I | I |I| |||“ |‘|J| lll‘
Suite, Apt. #, etc. Suite, Apt. . etc. ] DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number '59_2353173 Applicd For
B Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
- o = L e e T L e = - i 5 - - _Fee Required —
~ 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

Name

CISNEROS' HECTOR E. Street Address (P.O. Bex Number is Not Acceplable)

6133 POWERS AVE.

JACKSONVILLE FL 32217
City Zip Code

20 4 e FL

f changing its registered office or registered agent, or both, in the State of Flofida.

2910

8. The above named enj#

SIGNATURE o,
Signattffe, typad or print 1d name of registered agant ank-+fla |mp\i::abla. “-——"’(NOTE: Registered Agent signature required when ranstating) DAR: |
9. This .c_orporation is eligibl 1 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing reqr zement an  .2cts 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe!;s
(Ses criteric + azh) O Make Check Payable to Department of State
1. " """OFFICERS AND DIREGTORS Iz ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PTS O Delete e [ Change [T Addition
NAME CISNEROS, HECTOR E NAME
STREETACDRESS | 6133 POWERS AVE. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32217 CITY-5T-ZIP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o _ _ _CITY-ST-21P -
TITLE [ Delete F e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-s1-21P
TITLE ] Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CIrY-§T-7IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true 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 corporation or the receiver or Fustee empoyered to execylesthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi dresgith all oth: & Bmpd .
"t +— -

AN Bl A S,
SIGNATURE: T4 o e
S TURE RS TP R PRATED A EOF{!IG

o "
ING OFF eh‘% Date Daytme Phone #

CR2E034 (9/99)



