FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am %

CORPORATION atherine Harris
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90061 014 ****61.25 |

DOCUMENT # N16967

1. Corporation Name i

SARASOTA PERSONAL COMPUTER USER'S GROUP INC.

Principat Place of Business Mailing Address . !
%BARRY F. SPIVEY %BARRY F. SPIVEY e
P.0. BOX 15889 £.0. BOX 15889 §
SARASOTA FL 342778989 SARASOTA FL 34277-8889 . i
. i
i
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed 1
2] 2] 09/24/1986 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
22 [27] 52-2456855 Not Applicabla
City & State City & State 5. Certifcate of Status Desired 0 $8.75 Adc{itional
23] 28] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
r;l |E‘ EI [;' Trust Fund Contribution Added to Fees 1.
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent ;
- 81| Name 1.
SPNEY. BARRY F. . . 82] Straet Address (P.0. Box Number is Not Acceptable) ‘ 5
1549 RINGUNG BLVD. i
SUITE&O I T e [ 83
SARASQTA FL 34277, 84| City FL 85] Zip Code

11. Pursuant o the pro-visions- of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ‘
agent. | am famifiar with, ahd accept the obligations of, Section 617.0503, Florida Statutes. L B

SIGNATURE Signature, typed of printed name of registered agent and titie if applicable. (NOTE: Registerad Agen! signature required when reinstating) CATE ; 5" ‘ ! “
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g : 3
TIHLE vD : [J DELETE 11 TITLE PD ¥lChange  [JAdditon| = J°
NAME MAHARRY, PAUL 12 NAME S |
streer aoress| 2550 BRIAR OAK CIRCLE 13 STREET ADORESS il
cnv-st-ze_ | SARASOTA FL 34232 14 CITY-ST-2P S H
me PD DELETE 24TMLE vD [Change A Addiion | O |
NAME LABASH, VINNY 22 NAME H&x Gerber, Dave 5
smeeT anoRess| 3600 COUNTRY PL BLVD usweETaRess| 7424 Cass Circle :
orvstze | SARASOTA FL 24CITY-5T-2P Sarasota. FL. 34231 !
TME ™ ] DELETE 31 TME i [JChange [ Addition !
NAME KAISER, W M 32NAME |
sreer aporess! 1248 NORTHPORT DR 33 STREET ADDRESS |
oTY-ST-2IP SARASOTA FL 34.CITY-$T-2P |
TIE sD ) DELETE 44 TME Ochange [ Addition !
Nave PLUTCHIK, ANITA + 2 |
streeT anoress| 4505 DEER CREEK BLVD 43 STREET ADDRESS !
CITY-ST-2P SARASQOTA FL 34238 44 CITY-ST-2P ¥
TMLE D {J DELETE 5.1 TITLE cChange [ Addition -
NAME OWEN, MART 52 NAME ' |
streeT anoress| 3488 BEEKMAN PL 5.3 STREET ADDRESS or
arr-sr-ze. .| SARASOTA FL 54 CITY-5T-29

e ‘D . I%l DELETE 6.1 TITLE VD [J Change EMdiﬁon

nwie | FISHER-MATTHEWS, STEPHANIE B2 NAME Saul, Robert II

smeet anoress| 5801 HOLLYWOOD BLVD BISTREETADDRESS | = £ & é Palm Ave Aot. 103

orvstze | SARASQTA FL &4 CITY-ST-2P ) »r _apl.

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in” Section 1), [da S that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver ontrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmenf with.an address, with all other like empowered.

sIGNATURE: _ VAAAYCa2 28 QUIRESD Raiser 430 (99 q¥I-T3 187/

SUSNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #




