2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K55849

1. Entity Name

COMPUTER WAREHOUSE OF CENTRAL FLORIDA, INC.

Principal Place of Business

220 SR 436 (OXFORD SQUARE)

CASSELBERRY FL 32707

Maiting Address

1221 E ROBINSON STREET
ORLANDO FL 32601

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90006 028 ***150.00

(U

|

0060769

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall bave the same legal effect as if made unhder oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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:

/4";4 s S

Y g 0w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
h

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2936 190 MNot Applicable
i i ntr iti
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
= 6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent -
Name B
MAHER’ CINDY Street Address (P.O. Box Number is Not Acceptable)
1221 E ROBINSON STREET
ORLANDO FL 32801 ,
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
; ion is eligi isfy i i N "' FEE 1 X . P ;
o i e rement o dots  do s Aﬂ;l;;lEAY ?\2’001 Fee \:u$ t:es 25?500 00 10. Blection Campaign financing $5.00 May Bo
g req - ' - Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11 .
TME P [ Delete TITLE D O Change  [AAcdition | S
NAVE MAHER, CINDY NAVE Maher, Toel =3
STREET ADDRESS | 480 EAGLE CIRCLE sReeT anoress (4 B0 Eagle Circle 3
orv-$-7° | CASSELBERRY FL arvsrze |Casselberry , FL g
TITLE v O pelete TIILE v BThange  Lradditon | &
NAME MAHER, JIMMY L. NAME Maher . Jamay "Timmy* L,
STREET ADDRESS | 480 EAGLE CIRCLE STREET ADDRESS | 14/ 5 5 Lady Aﬂly Drive
CITY-ST-2IP CASSELBERRY FL CITY-8T-2IP C
fiE T | ST - O palele Aone D = [rchange™ [ Aadition
e MAHER, JAMES R, N Handy , Tames
sTReeT ADDRESS | 480 EAGLE CIRCLE SREETADORESS (3432 7Missicn, Bay AP{'. #28¢
GITY-§T-21P CASSELBERRY FL —_ CITY-S1-2IP Of" ’ an dgj QA
TME O pelete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P I CITY-$1-2IP




