2oéz UNIFORM BUSINESS REPORT (unm FILED

DOCUMENT # N93000000727 Mar 04, 2002 8:00 am

1. Entiy Name Secretary of State

POLK COMPUTER USERS' GROUP, INC. 03-04-2002 90040 033 ****61 .25
Principal Place of Business Mailing Address
PO BOX 90404 PO BOX 90404 o
LAKELAND FL 336040404 LAKELAND FL 3304-0404 20011 ¢
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
59-3170958 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Mmeoone ) &1 ISEY

. T ) Y- — — - | -Street’Address {P.O-Box-Nurpber is'Not- Acceptablgh =
B f&‘ﬁ?{“&f’é eoik | ST FREET A SPT_Dr. E~

LAKELAND FL 33803 e E
Lp KE LA Flzzgy TLACEL QWD FL | $3%/

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

R..Jll‘\t..

2344 FOREST BROOK DR. E. gf ﬂ@
SIGNATURE LAKELAND, FL 33811 VQ@“@ \1" / T'OV
Slignature, typedor iinfed riama of Tégistared agent and tite if applicable, {NOTE: Registorad Agert signaturs required when reinatating) t DATE
. 8. Election Campaign Finaneing 5.00 m Make Check Payable to

FILE I’QOW. FEE 1S $61.25 Trust Fund Centribution. o fdded o Foos Department of State
10. ’ . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TALE PD 58, Delete TNLE b [ Change &R Addition
e SCHNEIDER, BOBBY N JANE KEAD | ACE.
sTReeT Aooress | 4837 RON CIRCLE STREFTADDRESS | j\ Ao 2D FTALA cE P
cry-st-2P - || AKELAND F1. 33805 CITY-5T-2p b ARE VAN | . 13213
Tme VP X Delste TLE g -1ra (] Change  BQ:Addition
NAME READ, ROB ‘ NAME mna-e- VTV Y mA4 Y
streer ooRiss | 1123 PALACE PLACE . sreeTannRess | J 2 S ALy A .UA- 590~ ‘FF?
cmv-st-zp | LAKELAND FL 33813 . : | CITY-S$T-21P KA-VVE?LA-U’Q _E: L 33203
TITLE SD & Delets TITLE LD Clcrange & Addition
NAVE KRAFT, HELEN KM RrRose §pvelock
steer aonhicsso 3203-OTTER-CREEK CT. - ~ .~ —emeevomos - -STREET ADDRESS..| 8T <f 0 PEER ) AL \590‘7'4/$’4~T.'E .
crv-st-zP | LAKELAND FL 33810 CiTY-5T-2P La REW Ay gl 3R903
TITLE (1] P Delae TITLE b gl O Change ) Addition
NAME ZDANOWICZ, DAVID NAME = 0 D0 14 e 42_? E
streeT anoriss | 535 PATTERSON ST. W. sreeT AD0AEss | =2 w4 4 FOREST oL De.
cmv-st-2p |{ AKELAND FL 33803 CIY-$T-2ip L I‘HJE LD, Puw _33% il
TIME VP 1 Delete TITLE Pa ' RelChange [ Additian
NAME JAMES, ROGER NAME ve Is
sTREET ADDR:ss (925 CLEARVIEW AVE. STREET ADDRESS
omv-si-of | LAKELAND FL 33804 CITY-ST- 2P
TITLE E q Delete TITLE [ chenge [ Addition
NAME CLAY, DALLAS - _ HAME
sreeT anorzss | 112 QUAILWOOD DR. STREET ADDRESS
orv-sT-20 | WINTER HAVEN FL 33880 GITY-ST-21P

12. | 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 cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan attachmem w\ an adcifssl?h all othg like & powered
SIGNATURE: SW" AT WY 27 i’?E@Q H% I3—/9-2—  St3-U43 ep6

D OR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR ¥ Date Daytime Phone #

5.
3

CR2E037 (9/01)



