2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M38844

NATIONWIDE COMPUTER CORPORATION

|

Principal Place of Business
521 INDUSTRIAL AVE
BOYNTON BEACH FI. 33426
us

Mailing Address

521 INDUSTRIAL AVF
BOYNTON BEACH F!. 3426
us ,

2. Principal Place of Business

3. Mailing Address

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90285 001 ***317.50

NG AR R

Suite, Apt. #, elc., Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 1 4. FE| Number Applied For
59—2725688 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. f " h
5. Certificate of Status Desired IE/ Fae Required
T 6.”Name and Address 6f Clfrert Reglstered'Agent —1_ .. _.[.___. __ 7. Name and Address of New Registered Agent
Narne T — = ——
NE P. |
WRENNE, KEVIN F Street Address (P.0. Box Number is Not Acceptabia)
521 INDUSTRIAL AVENUE
BOYTON BEACH FL 33426
Cit Zip Code
! Y FL P
8. The above named entity submits this statement for the purpose of changi?g its registered office or registered agent, or both, in the State of Florica.
1
SIGNATURE .
Signature, typad of printed name af regisiered agert and tie it gpplicable. | (NOTE: Reqistered Agent signature required when reinstating) DATE
9. This corporation s eligible to salisty its Inlgng|ble L FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax fling requirement and glects (0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
1, ° OFFICERS AND DIRECTCRS ! l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delele: e Ocnenge 0] Adgdilion | &
NAME WRENNE, KEVIN P. i HAME %
steeran0aess | 521 INDUSTRIAL AVE, STREET ADDRESS §
crv-st-ze | BOYNTON BEACH FL 33426 ! CITY-ST-2P Q
Ut 0 Deletei TIE Ol crange [ Additen | &5
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP - ) CITY-ST-ZIP -
TITLE  Delete TITLE [3 Change [T Addition
NAME NAME
]
STREET ADDRESS , STREET ADDRESS
GITY-ST-2IP GITY-ST-2iP
TITLE [ Dalete TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
it O pelete.| TITLE [ Change (] Additian
NAME NAME
STAEET ADORESS ] N STREET ADDRESS
CITY-ST-2IP . v ' - CITY-ST-2IP
TITLE O pelete: TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Secticn 119.07(3){i}, Florida Statutes. | further certily that the information
indicaled on this report or supplementai report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaeyte 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 lik, empowered
=t ‘\‘.:'-\1 (\a-rf‘ N ’ I( I g/
= 3 \ i,_) ) ,
SIGNATURE: __ VAR URA BADIIBELy pun o toyg | |E[OX 5017428120
SIGNATURE Alb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDate Daytima Phone #

LT TS

fald



