2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K89259 |

1. Entity Name

E & P COMPUTERS, INC.

Principal Place of Business Mailing Address

605 17TH AVE W 805 17TH AVE W

BRADENTON FL 34205 BRADENTON FL 34205-8313

us - us

- 22PrincipaliPlace of Busineststmrrmeame~_~oo - 1.3, Malling Address ~ann

o e e

Suite, Apt. #, etc. Suita, Apt. #, etc.

—{Mim)

FILED ;
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90054 029 ***150.00

ULy UV

AR WER

DO NOT WRITE IN TRIS SPACE

(.

City & State City & State 4. FEI Number 65 0 . Applied For
126555 Not Applicable
Zi ] . "
P Couniry Zp Country 5. Certificate of Status Desired O $8‘75 A_ddmonai
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

ROST, EDWARD F.
305 PINE AVE.

Street Address (P.O. Box Number is Not Acceptabl

1=

P.0. BOX 1838

| )
l
r

ANNA MARIA FL 34216 .
City

Zip Code

. FL

SIGNATURE

8. 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.

|

Signatura, typed or printed name of registered agent and tile if applicable.

(NQTE: Registered Agent signature required when rainstatng)

| DATE

=8 —This, corporation:is ligible to_satisty its Intangible.} suapee3FIE NOWILEEE-1S-5150.00=
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Payable to Department of State

_ |
-1 Dt*Eiet:ﬂUn'Campatgn‘Filnancing
Trust Fund Contribution,

—— T $5.00"May'Be |
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

11. QFFICERS AND DIRECTORS 12, o
TITE DP 71 Delete TImLE [ chenge [ Addition | &
NAME ROST, EDWARD F. NAME Lo
streer anoress | 305 PINE AVENUE STREET ADDRESS §
enY-ST-2P ANNA MARIA FL CITY-5T-2IP 5
THLE D ) Delete TITLE O change  [J Addition | O
NAME ROSS, FRANK NAME
streeT ADoRess | B11 GLADSTONE STREET ADDRESS |
CITY-ST-2P HOLMES BEACH FL CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O Delete TILE ! [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP L _C:I_TYvST;_Z_LE____ — _ e T - — - —— |
TTLE ) [ Delete THLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
TILE O Detete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statules.ll further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered tc execute this report as required by Chapter 607, Flarida Statures; 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.
LS a - AT SYLTART A e —
SIGNATURE: Lol iar sl A A ek FoisiiiCls S-/b-p0 §Y/778-619%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DPayume Phone #




