2001 UNIFORM BUSINESS REPGRT (UBR)

3/

FILED

DOCUMENT # J89157

1. Entity Name

TRANSAMERICAN COMPUTER WHOLESALERS, INC.

ecretary of State

03-21-2001 90001 034 ***150.00

Principal Place of Businoes

4503 IRVINGTON AVE UNIT 2
JACKSONVILLE FL 22210

Mailing Addrass

4500 IRVINGTGN AVE UNIT 2
JACKSONVILLE FL 32210

- Jalia

2. Princlpal Placa of Business

3. Meiling Address

O AR

Suite, Apt, #, elc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

Applied For

Apr 07,2001 8:00 am

City & State City & State 4. FEI Number 59'2851 189
Mot Applicable
Zip Counlry Zip Country - ' $8.75 addiional
§. Cerlificate of Status Desired O Fes Required
6. Name and Addréss of Cummem Registered-Agent : o 7. Name and Address of New Regisiared Agent
Nama - s == .. — T T T -
T s o e e o0 e = = RRANK> CAMARATA ]

TTBUNKER WA T

Street Address (P.0. Box Number is Not Acceptable)

4503 IRVINGTON AVE ey
2 . ——4503—ERVINGTONAVE
JACKSONVILLE FL 32210 #2 ,
Y ACKSONVILLE FL | %53%

8. The above named antity submits lhig statemént for the purpaae of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

2/ T .

Signaiute. typad o* piinted name of registerad agend and Utla if apphicable.

(NOTE; Registored Apenl Egnatne radurd When reinstalng)

‘;/"—l/aj

Tpare

_-9. This corporation is eligible to satisty its Intangible
Tax liling requirement and elec!s to do 0.
{Sea criteria on back)

FILE NOW!II'FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00
Make Check Payable to Departmani of State

10. Election Campaign Financing
Trust Fund Contribution.

.$5.00 may Be
Added 10 Fees

13. | heraby certify that the intormation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florlda Statwies. | further certify that the information
indicated on 1his raport or supplemental report is true and accurate and that my signature shall have 1he same legal effect as i made under cath, thal | am an officer or diractor
of tha corporation or the receivet or trustee ampowered 10 executs this feport as required ty Chapter §07, Flovida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! othar like empowersd.

11. OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFF(CERS AND DIREGTORS 1N 11 .
TWE UPS ) Delete e Qchage [ adgaon | S
NAME BUNKER, JILL ANNE NAME 2
stageraporess | 10857 OLD PLANK RD STREEY ADDRESS 3,
cry-st-op | JACKSONVILLE FL CIrY-ST.20P 3
e ) 12 Detels e O change L Addon %
NAME BUNKER, LOWELL E NAME
staeet aporess | 10857 OLD PLANK RD STHEET ADDRESS

Semstze, | JACKSONVILLEFL, . o Rovse )
T DY 1 Delets Tine D crenge Ol Addiion
NAME D'AUGUSTINIS, ROBERT NAME

_|_smeer avoness | 5615 SAN JUAN AVE APT 202 . STREETAQORESS | Lo __ . et e = ———e
om-s-28 | JAGKSONVILLE L. CITY-5T-29
TILE Np [ Detets TALE O changz K1 Addition
S"::E:T “‘z~]'Margafet Camarata s":nzirmnm -

% | 4503 Irvington Ave #2

oy St-2¢ Jacksonville  FEl 32210 eiy-51-2¢
E Vs C pelete THLE Dctange ] Addition
::::mwnsss Frank Camatata ?nﬁrmss
av-s1-2¢ -'-’1}503 Iwingtonwﬁveqﬁg_l ity -T2
mE 7 pelete e O change [ Addition
NAME . HAME g .
. STREET ADDRESS . - STREET ADDRESS -
Cln—ST-ZIP el CITY-ST-2P i

SIGNATURE: __@:AZ@M,#

IGNATURE AND TYPED OR PRINTED NAM| SIGNING OFFICER OR DIFECTOR

/30 /220,
Ha

{



