2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K75890 Mar 04, 2000 8:00 am

| Principal Place of Business Mailing Address
1 292> E LANDSTREET RD 2425 E LANDSTREET RD
7= 500 STE 500

TTX COMPUTER PRODUCTS, INC. Secretary of State

03-04-2000 90122 025 ***150.00

~Z FL 32624 ORLANDO FL 32624-7916

CR2E034 (9/99)

B us
Suite. Apt. #, etc. © ' sulte, Apt. #, etc, DO NGT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
o 65-0107213 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————— e — L e et e T | Name————e——— e e 1
. D. Leach
BLACKFORD, ROBERT N. Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH ORANGE AVE 2425 E. Landstreet Rd., #500
ORLANDO FL 32801
Cit Zip Cpde
o Y Orlando, FL p35%24
8. The above named entity submits this statementjor the purpose of changing iis registerad office or registered agent, or both, in the State of Florida.
SIGNATURE CQ 7 » D. Leach, Vice President February 28, 2000
Signature, typed or priﬂted name of registered agent and title f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. 1h|sf$0rporat|1‘:>n is ellglbl[;—.\ ttIJ sahsfy[;:)s Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects to €0 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) g Malse Check Payable 1o Department of State
1. - OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O psleta TIME PD K] ctange [ Addition
NAME LEACH, DONALD WRAY NAME LEACH, DONALD WRAY
STREETADDRESS | 2425 E LAANDSTRERT RD STE 102 strest acoress (2425 E, LANDSTREET RD STE 102
arv-st-7p | ORLANDO FL 32824 orv-s-or - [ORLANDO FL 32824
TITLE VD [ Delete TILE ) [Tjchange  [C] Addition
NAME LEACH, DARREN C. NAME
sTreeT ADDRESS | 8576 SUMMERVILLE PL STREET ADDRESS
CY-ST-2IP ORLANDO FL 32819 CTY-ST-2IP
TiE -TD El-ﬁetetg—-———-‘—l'ﬂTLE‘-—’— ——[E)-Ghenge—{0-Addition -
NAME MELLO, MARY CATHERINE NAME
sTrecT ApDRESS | 3211 MAPLE RUN STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL GITY-5T-21P
TITLE (1 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDCRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [ Dpelste TITLE [J change  [] Addition
NAWE HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
13. 1 hereby certify that the information supplied with this filing does not -qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report &s 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 gler like empowered.
S A PO Solirl Fer A W .
SIGNATURE: 2 . feDdiledch,Vice President  Feb. 28, 2000 (407) 826-0186
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




