FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # H63271 ecretary of State
1. Entity Name 04-16-2003 90166 028 ***150.00
UNITED COMPUTER SUFPPLIES, INC.
Principal Place of Business Malling Address
9420 LAZY LANC #E5 9420 LAZY LANE #E5
P.O. BOX 260768 P.O. BOX 260788
i i RN ERTRM T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-2555038 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e el Name. - — - i A
| GARCIA, RICHARD M. '
Street Address {P.0. Bex Number is Not Acceptable)
5317 CONNER DRIVE
LAND O LAKES FL 34639
City FL Zip Code

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

SIGNATURE - :
Signatura, typed or printad namae of registarad agent and ttle if applicabla. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!1- FEE IS $150.00 . . -
9. Election C ign Financin
After May 1, 2003 Fee will be §550.00 et fone o8 1y 32,00 ey e
Mazke Check Payable to Florida Department of State , :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE opP 1 Detele WE (I change [ Addition
NAME GARCIA, RICHARD M. NAME
streer aooress | 5104 TOWN N' COUNTRY BLD STREET ADDRESS
crv-st-op | TAMPA FL ¢ITY-ST-2IP
TTLE [ Delete THTLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CIY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS | . T T Tees T et W CTREETADORESS [ e T e 2 = o - e . R
CITY-S§T-2IP CITY-5T-21P
TILE [ Delete TRE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P TITY-§T-2IP
TIMLE [ Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ' CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addrass, with all other like empoweared.

Iy if\ £ .

“ z e e e ity 3
SIGNATURE: __ A=t %a REUK R0 (e M Y /e5  353/210
SIGNATURE AND TYPED QR P| D NAME OF SIGNING OFFICER OR DIRECTOR - Dals’ / Daytime Phong #

PUVLLPY

nv

CR2E034 (10/02)



