2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K55849 FILED
1. Entity Name May 30, 2000 8:00 am
COMPUTER WAREHOUSE OF CENTRAL FLORIDA, INC. Secretary of State
05-30-2000 90043 010 ***150.00
Principal Place of Business Mailing Address
220 SR 436 ({OXFORD SQUARE) 220 SR 436 (OXFORD SQUARE)
CASSELBERRY FL 32707 CASSELBERRY FL 32707
iiialdad v KRR RRARA
| | 122\ E. Seilsal ¢T
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O2KRULANDD g 592936190 Not Applicable
ap - RS— R Coun_t_ry Zipa 1'9 & l Country 5. Certlificate of St_atus Desired B O ?g';ilﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHER, CINDY Street Address (P.O. Box Numser is Not Acceptable)
se0-SR1se-toxFoRD-SausrE— | 221 B, RoBulsel & ‘

GASBELBERRY-EL-32707, ERLAN DY, FL 3280

City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registerad agent and bitle If applicable. (NOTE: Registered Agant signatura required when rainstating} DATE
. o . . m
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IEE $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See critaria on back) O Make Check Payable to Department of State
11. ’ QFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE p . O pelste TITLE [ chanrge [ Addition
NAME MAHER, CINDY ' NAME
STREET ADDRESS 480 EAGLE ClRCLE STREET ADORESS
CITY-8T-2IP CASSFI BERRY FL CITY-8T-2IP
TITLE vV ‘ [ Delete TITLE [O change  [J Addition
NAME MAHER, JIMMY L. NAME
STREET AUSFESS | 480 EAGLE CIRCLE : STREET ADDRESS . o o .
omvst-22 | CASSELBERRY FL o CITY-S1-2iP - s T )
TILE ST [ Delate TITLE [ change  [J Addition
NAME MAHER, JAMES R. NAME
' STREETADDRESS | 480 EAGLE CIRCLE STREET ADDRESS
CITY-57-2IP CASSEL@RY FL CITY-ST-ZIP
TME ' O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TIMLE [ pelete TILE [Jchenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
TITLE - O Delete TITLE O change [ Addition
NAME NAME
STRTET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforration
indicatén on this report of suppiemental report is true and accurate 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 trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: ﬁ/f;.a& SO SP Yot D oy

SIGNATURE AND TYPED v PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Oaytime Phone #

CR2E034 (9/99}



