2000 UNIFORM BUSINESS REPORT (UBR)

v

FILED
DOCUMENT # M38844
1. Entity Name May 05, 2000 8:00 am
NATIONWIDE COMPUTER CORPORATION Secretary of State
05-05-2000 90080 030 ***158.75
Principal Place of Busipess Mailing Address
meenpomm 'SR TNOYSTE AL AVE. WJ‘J/ I/voajr,e;m_ HE
BgYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-6644
u us
T g R RN AN ER AR
I2) THANISTRIAL AVE.| 83 INDYSTRIAL AVE]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stale City & State 4, FE) Number Applied For
_ i) }/n/ 7o B EAC ﬁLI, fFr ﬂv(),!//l/ 7o E/‘J‘[ﬂ', e 59-2725688 Not Applicable
ZIF‘J_?S, ¢o\74’ Cour.\tzr/‘s‘ leJj L/a’é’ Country 5. Certificate of Status Desired IE/ gg‘ggﬁ:ﬁ:ﬁonal
6.”Name and Address of Current Reglstered Agent ~ = - - = - 7. Name and Address of New Registered Agent
Name
WRENNE, KEVIN P. . Street Address {P.O. Box Number is Not Acceptable)

2406-CORPORATEBR— N4/ TN DYSTAIAL PHVENUE

BOYTON BEACH FL 33426

City

FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registared agent and tile if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. ‘Trhlsfﬁorporatlgn is euglbI: t:ln s?tu:;fydlts Intanglbjs FILE NOW!!! FEE ISIFJSO.;}:O 10. Election Campaign Financing $5.00 May 8
ax fiing requirement and elects to doso. 4" - After MAY 1, 2000 Fee will be $550.00 Trust Furid Contribution. O Added to Fees
{See oriteria on back) ”E}/v Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Celete e P D - [Mthange [ Addition
NAME WRENNE, KEVIN P. NAME KELIN P LUIREMVE
steeT aooRess | 2108 CORPORATE DR STREET ADDRESS Sdl Iapis frs 4/ vt
orv-si-w_| BOYTON BEACH FL s | Bogntony Drach , FL 3F4é
TITLE [ Delete TITLE [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CiTY-87-21P
TITLE - [J Detgte—= ~~|§ TLE - | e 2 PR - -+ ==——=. . =~ .[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-2IF
TTLE [ Deiete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TIMLE " N : [ elete TITLE [] Change [ Addition
NAME P NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-7IP CITY-ST-2IP
e N : [ pelete TITLE [Jchange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Stajutes. 1 turther certiy that Ihe information
indicated on this report or 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 trusiee empowered to executeythis reporl as required by Chapter 607, Florida Staiutes?hat my name appears in Block 11 or Block 12 if

like ehpowered.

Pl

changed, or on an attachment with an dr\e;;j.vi\th all oth
Y . B | J -
SIGNATURE: } i\' : / f Azt

f//dv St/ - 28 LY

SIGNATURE AND TYPED [OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vi Date ' Daytime Phone #

"

CR2E034 (9/99)



