2000 UNIFORM BUSINE

DOCUMENT # M99351

1. Entity Name

COMPUTERGEAR, INC.

!
SS REPORT (UBR)
|

Principal Place of Business

3536 CARDINAL POINT DA

Maling .}\ddress
3636 {CARDINAL POINT DR

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90103 024 ***150.00

SUITE 1 SUTE 1 | VU U
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5581 '
us us ! |
Suite, Apt. #, etc. , Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE !
! |
City & State Clty & State 4. FEI Number Applied For
E 58-2911021 Not Applicable
- ) ) e |
ap Country zp ! Country 5. Certificate of Status Desired d $875 A.dd'mnf‘l
: A —- -} —— Rttt A - Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
] Name

HENION, ALAN M.
2975 HERITAGE TRAIL
JACKSONVILLE FL 32257

|
|
f

Street Address (P.O. Box Number is Not Acceptable)

City

re

R T R I A "3

e
AR

3!

“Zip Cdde ¢

8. Ths abave named entity subrits this statement for tha pul
.y & R

[

LT

T

S it

posé of changing its registered office or registered agent, or both, in the State of Florida

PN

[

SIGNATURE

“'* Signature, lyped or printed name of ragisterad agent and title it @pplicable.
!

{NOTE: Registered Agent signature sequired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to F‘ees

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE DPT ! O] Detete e O change [ 'Additon |

NAME HENION, ALAN M. ! NAME ! 2
staeeT apORESS | 2875 HERITAGE TRAIL | STREET ALDRESS ' §{
crv-st-zr | JACKSONVILLE FL | CITY-ST-2P . ok
THLE Vs i O Detete TILE [ Change [ ‘Addition &

NAME HENION, CAROLINE B. | NAME

STReET ADDRESS | 2975 HERITAGE TRAIL : STREET ADDHESS

ery-st-2p | JACKSONWILLE FL N BoUDSEIR o o= — =0 o e ~ —

TMLE : ' E ] oelete TITLE [ Change [ Addition

NAME ' NAME |

STREET ADDRESS & STREET ADDRESS

CITY-5T-2IP : CITY-5T-ZIP

TITLE | O pelete TITLE [ change [ Addition

NAME | NAME

STREET ADDRESS i STREET ADDRESS

CTY-51-2IP | CITY-ST-2P |

TILE | [ Delete TLE O3 Crange ] Adglion

NAME | NAME !

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP g CTY-ST-2P

TITLE E O Detete TITLE [ change [ Addiion

NAME | NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-71P ] CITY-ST-ZP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered t
changed, or on an attachment with an address,

g oS
S - wee LTS A

T2 U0 1]

SIGNATURE:

]

er Ifke empowered.

v;ith 2;:11 x

LOJIRED

o] doéas ot qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
i acqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z/z 5/ 2000 5;07/' 737 «04§Y

SIGNATURE ANDTYPED OR PRINTED N1IIE O!F SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

A TO R CARA AT =



