2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO0O00006318 |

1. Entity Name

COMPUTER CLEANER UNLIMITED, II:IC- :

Sgp 10,2001 8:00 am
| ecretary of State

09-10-2001 90056 029 ***%70.00

Principal Place of Business

4239 KEY ADAM DRVE
JACKSONVILLE FL 32244

Mailing Address

4239 KEY ADAM DRIVE
JACKSONVILLE FL 32244

N

i TRUOGEEK

2. Principal Place of Business 3. Mailing Address

R

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

DO NCT WRITE IN THIS SPACE

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver o trustee empowered to exacute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

T A Attt =y

~oinug /At

- City & State. . e e - szl - City3 State . 4, FEI Numper ] Applied For
) | 5 ‘%6 7[ qorl/‘u"‘ == =7 7| Not'Applicabte-| =~
Zip Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired ﬂ, Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORPE, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
s
4239 KEY ADAM DRIVE
JACKSONVILLE FL 32218
City FL [ Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
i
o
SIGNATURE
Slgnature, typed or printsd name of registsrad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD I Delete TLE O change [ Addiiion | S
NAME THORPE, WILBERT NAME B
stReeT aooress | 4239 KEY ADAM DRIVE STREET ADDRESS % :
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP R
TILE ™ [ Delete TME Dl chenge [ Addition | &5
e | THORPESHONTRICE . lwe_ 0 e |
smeer anoress | 4239 KEY ADAM DRIVE ) ' STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE sD O elete TE CJchange [ Addition
NAME FUDGE, LINDA NAME
sTReeT anoRess | 4239 KEY ADAM DRIVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32244 CITY-ST-2P
TILE 7 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP
TITLE J Delete TmLE " [cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
oITY-ST-7IP CITY-ST-2IP 3
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

AT

e s




