2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N93000000727

1. Entity Name

POLK COMPUTER USERS' GROUP, INC.

Principal Place of Business

PO BOXAHEEE 90404

UMéKELAND FLBHR8  33804~0404

Mailing Address
PO BOX 5634
us

LAKELAND FL 33807-5694

2. Principal Place of Business

P.0. Box 90404

3. Mailing Address

P.0. Box 90404

L

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90071 023 ****g1.25

Huuéigre

I

City & State City & State 4, FEI Number Applied For
Lakeland, FL 33804-0404 Lakeland, ¥T, 59‘3170958 Not Applicable
44 Country Zip Country ifi ; 38.75 Additional
338040404 us 33804=0404 Us 5. Certificate of Status Desired | Fo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| David Zdanowicz
¢ HOOKE, WILBUR Stlr;ezt sddprisi 1(_P:i Ec:‘xﬂNu:ieris; Not Acceptable)
| 5745 POINCIANA AVE St .
LAKELAND FL 33809-3354

“Pakeland

FL

35804 3

SIGNATURE

Or.)

Ao

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Jdr - 2oy

7,

Slgnature, typed or printed name of r?ﬁﬂed agent and title i apphca\m.

(NOTE: Registered Agent signature required when reinstating)

DATE

CR2E037 (10/00})

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIREGTORS _l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME FD E] Ceite MLE Pres. Clchange [ Addttion
NAME CLAY, DALLAS HAME .
streeT aporess {112 QUARWOOD DR STREET ADDRESS zgg?yl{ir; igzzizder
CITY-ST-2IP WINTER HAVEN FL 33880-4022 orv-stzp T T e s
TILE VP 7 Delete TITLE ;;W‘me_’ T TEEEE AR [ Change [ Aadition
! HAME KINSEY, CHARLES HAME Bob Read
sTREET ADDRESS | 5834 DEERTRACK TRACE STREET ADDRESS 1123 I;a lace Place
CITY-87-2IP LAKELAND FL 33811-2003 ON-St4F | Lakeland, FL33813
TILE sD I Delete TiTLE Sec. O Crange [ Addition
NAME CLAY, LILA NAME Helen Kraft
staeeT AboRess | 112 QUAILWOOD DR swneeroness | 3203 Otter Creek Ce.
on-si-2e | WINTER HAVEN FL 33880-1022 or-srze | Lakeland FL 33810
TILE TD K1 Delete e Treas O Change ] Addition
WAME MOOKER, WILBUR NAME David Zdanowicz
STREET ADDRESS | 5745 POINCIANA AVE sTReeTAODRESS | 535 Patterson St. W
GiTy-st-2p LAKELAND FL 33808-3354 orv-sr-2 | Lakeland, FL 33804 3
TILE D Ckpelete Tme VP i [ Change L1 Addition
| O B e ST
STREFTADDRESS | 1123 PALACE PLACE STREET ADDRESS W €.
omv-st-zp | | AKELAND FL 33813 osize  |-akeland, FL 33801
THLE v Xl velete TITLE . [Jchange [ Additien
HAME JAMES, ROGER NAME %gﬂig; Clay
streeT a0oRESS | 925 CLEARVIEW AVE STREETADDRESS | 112 Quailwood DR
are-st-2¢ ) LAKELAND FL 33801 GrmS  |Winter Haven, FL 33880-4022

SIGNATURE: _

David Zdanowicz

&-«Qm% 2 |

12. 1 hereby certify 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 frue and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

§C3-Lay 450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTORY

Daytime Phone #




