e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J89157 Secretary of State

TRANSAMERICAN COMPUTER WHOLESALERS, INC. 05-22-2002 90170 036 ***150.00
Principal Place of Business Mailing Address

4503 IRVINGTON AVE UNIT 2 4503 IRVINGTON AVE UNIT 2

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

OB RIELARGE A

May 22,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2851 188 Not Applicable
— --..;g)lp-m—\--—- TS -_—:C;:VO}M - - glp - - - COUnlry’ - | ‘B, Certificate of Status Desired - ,_D $8.75 .Additionai -~
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUNKER’ JU A Street Address (P.O. Box Number is Not Acceptable)
4503 IRVINGTON AVE
#2
JACKSONVILLE FL 32210 City FL | ZpCode

8. The above named :nlity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE

Signature, type:& printed name of registered agent and titls if applicable. {MOTE: Registered ﬁdenl signature required whan reinstating) DATE

%// ﬂﬂ/)’nwmja/ Margare/ M. Camara/a- Fres, dent ‘//;lé/o.i-

9. This corporation is eligible to satisly its Intangible FILE NOW! FEE |S $150.00 . e
Tax filingp re:quirea"nentg and elects toy do so. o After May 1, 2002 Fee wili be $550.00 10. g:ﬁﬁ|I2Tjrijaggrilrigl;‘u§::ncmg = fg‘.oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition
NAME CAMARATA, MARGARET HaME
STREET ASDRESS | 4503 [RVINGTON AV 2 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CHTY-ST-ZIP
THLE Vs [ Delete TILE [JChange [ Addition
e CAMARATA, FRANK N
STREET ADDRESS | 4503 IRVINGTON AV 2 STREET ADDRESS
_ frestae | JACKSONVILLE FL 32210 o pumsrze |
TITLE [ Delete TITLE Ol Change [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP - CITY-ST-2P
TITLE . J oelete TITLE [J Change [ Additicn
NAME = L NAME :
STREET ADDRESS Cd ' . - STREFT ADDRESS
CITY-5T-21F | C : CITY-ST-Z1P ) .
TNLE ™ petete TITLE [ change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee 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 on an attachmentywith an address, with all other like empowered.

SIGNATURE: _/\Mwnapnei—

SIGNATURE ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J P 5 Es Date Daytime Phone #
L]

> Marqaret Camarata. 4hefoq (q04)394- 75951

|
:
:

>
-

-

CR2E034 (9/01)



