2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  J89157 Secretary of State

1. Enlity Name % ok %
TRANSAMERICAN COMPUTER WHOLESALERS, ©5-01-2003 90363 023 *#150.00

Principal Place of Business Mailing Address
4503 IRVINGTON AVE UNIT 2 4503 IRVINGTON AVE UNIT 2
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

RHVRAUARTEMARRAR AR

2. Principal 2‘?9 { Busines; Zj 3 Mamng Address |
GdISo3 Kps 95403 Kpssasas Bup 9/
CHECK HERE 1F MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt # etc.
B

City & State — City & State - 4. FE| Number Applied For
T AcEScanlic L T TACLINILCE < 592851188 Not Applicatie
Zip Corafr Zp . Couyntry , ; $8.75 additional
5. Certificate of Status Desired O
$2’L' ) %U‘/A’C 322/ (59 y \,}A—( | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BUNKER, JIU A " FRANIC CAMALRA T

Street Address {P.0. Box Number is Not Acceptable)
4503 IRVINGTON AVE

#2 495405 Fooszu [500)

JACKSONVILLE FL 32210 City o Zip Codt
’ W ACHTESOMNL (A — FL Lo 2 a

8. Thg abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in n the State of Florida. | am familiar with, and accept

th obhgatons of regi s:ered age?i é) W
SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when ssinstaung) DATE
i
FILE NOV:.Ea I::EE Iﬁl?soégg 00 9, Election Campaign Financing $5.00 may Be
After May 1, 201 68 wi e s 3 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P [ Delete TILE (1 Change ] Addition
NAME CAMARATA, MARGARET NAME
STREET ADDRESS 4SOSIRVINGTON AY 2 Ko eao?..SJEL‘J STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 B CiTY-ST-2IP
TITLE Vs [ Delete TITLE {J Change [ Additicn
HAME CAMARATA, FRANK NAME
STREET ADDRESS |+4SAIHRVINGTON-AY-S ‘H‘?‘;—“O? @205'91/&-'7— STAEET ADDRESS
cv-st-ze | JACKSONVILLE-FL-32210 . Bv. | wrvstae
TITLE [ Delete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-ZIP : CY-ST-2P
TITLE [ Delete TITLE - [T Change [ Addition
NAME o NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

cianaTURE. | SIGERTL A SR Ll A -%//6/a%

?

CR2E034 (10/02)



