2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # NOOO0000260¢g -

1. Entity Name

THE COMPUTER RECYCLING PROGRAM, INC.

Principal Place of Business

9631 SW 77TH AVENUE. G301
MIAMI FL 33156

Mailing Address

9631 SW 77TH AVENUE. G-301
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Bl

N

Suite, Apt. #, sic.

Suite, Apt. #, etc.

I

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90123 013 ****61.25

LN L N B A

DO NOT WRITE iN THIS SPACE

A

City & State City & State 4. FEI Number 1 Pplied For
Not Applicable
Zi Count 2Zi Count iti
P i P . i 5. Certificate of Status Desired | $B'75 Addmonal
~ A Fea Required
© =7 78] Name and Addréss of Currént Registered Agent ™ ~~ ~ s -7~ ~7. Name and Address'of New Registerad Agent” —
Name
fUHNER, TRACY A Street Address (P.O. Box Number is Not Acceptable)
9631 SW 77TH AVENUE, C-301
MIAMI FL 33156
City i FL Zip Code
‘8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name cf registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
{
2. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
iTLE 0D . [ Detete TILE [ Change [ Addition
AME TURNER, TRACY A NAME
STREET ADDRESS | 931 SW 77TH AVENUE, C-301 STREET ADDRESS
CITY-ST-2IP M'AMI FL 33156 CITY-ST-2IP
TITLE D ] Delete TmLE [ Change [ Addition
NAME O'CONNOR, JAMES T NAME
STREETADDRESS | 2851 SW 37TH AVENUE STREET ADDRESS
oiry:st-zp—=1= MIAMI FL~ 33133 - - cew . -~ W ocity-sTzp T i g a = —z W—;:_/—--f
L D (7 Detete e [Jthenge [ Addition
NAME BLAKE, SHARON NAME
STREETADDRESS | 9831 SW 77TH AVENUE, C-301 STREET AGDRESS
ITY-ST-2IP M[AM] FL 33156 CITY-ST-2IP
TLE T Delete TITLE ] Change [ Addition
IAME NAME
-JREET ADDRESS STREET ADDRESS
Y-ST-2IP CITY-ST-ZIP
ME (7 Delete TNLE {Jchange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
IFY-ST-21P CITY-8T-2IP
TLe ] Dslete TME [J Crange [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-ST-ZiP

». | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is trug and a

of the corporation or the receiver
/msm‘Wﬁg an

changed, o on an aftach|

IGNATURE:

rate and that my signature shall have tha same legal sffect as if made under oath; that | am an officer or director

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7with all other like empowered.

SraNATURE REQUIRED

zqu/o;

205-234-8765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytime Phona #

0041518

CR2E037 (10/00)



