-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #: .

1. Entity Name o

ke g

- J07374

COMPUTER THADERS OF- JAX ‘INC

ecretary of State

04-30-2002 90201 016 ***150.00

Principal Place of Blisiness
C/O LINDA L HARDEN

751 UNIVERSITY BLVD.-NORTH
JACKSONVILLE FL 32211

Mailing Address

C/O LINDA L HARDEN

75 UNIVERSIT_Y BLVD. NOBTH
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 30,2002 8:00 am

||I|N!IIIHII|HIIIlIII!N1|II|‘I|||I!I'H||||\Il‘llhlllllll‘l\ﬂilll'i.\\Ilii-i |

City & State City & State 4, FE| Number Applied For
59-2905715 Not Applicable
Zip~ f C Zi iti
P -t ountry P Country 5. Certificate of Status Desired | $8'75 Addltlonai

P : e . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name
HARDEN, LINDA L. Street Address (P. O Box Number is Not Acceptable) )
751 UNIVERSITY BLVD. NORTH
JACKSONVILLE FL 32211

City FL Zip Code

SIGNATURE

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

Signature, typed or printed name ot registered agent and title if applicable.

(NOTE: Hagisthhen reinstating)

DATE

ThlS corporatlon is eligible to satisty its Intangible

FILE NownLFEEQs $150.00 )/ o
10 EI F
Aﬂer May1 2002 Fee Wi i." echon Campalgn inanc :

:$5 OﬂdMay Be

Tax mmg requarement and elects to do so. : Fadad ees
3 (.‘?‘?fmi“?f'? o? back)ii: O Make ‘Ehetk Payable to Department of State : ,;,;,gg ,,rg,g
11. R OFFICERS AND DIHECTORS e | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ pelete TITLE [Jchange [ Addition
nve 5 | HARDEN, LINDA L. HAME
sTREET anoress | 6474 HECKSHER DRIVE STREET ADDRESS
stmvgrze = JACKSONVILLE-FL. 32226 . .. CITY-5T-2IP
TLE CEQ - ) Delete e Ol Change [ Addition
NAME HARDEN, ERNEST v NAME
5TREET ADDRESS | 6474 HECKSHER DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-§T-2IP
TITLE O pelete TILE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP- =) ~ — = o — - e e e —rm—meie = [ ~CITY-ST-2F | — o o - — — — - m .= s
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CiTY-ST-2IP

af the corporation ar the receiver or
changed. or on an attachment wj

SIGNATURE: </ f.

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
tee e

powered to exe

does not qualify for Ihe exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
accuratg and that my signature ghall have the same legal
ute this report as required by Chapter 607, Florida

effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 it

/é/?/ GO G- 745

@Gn’nfuns AND 'rvp?cfn PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (9/01)

2



