2000 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # N97000006931 FILED
1. Entity Name . - May 04, 2000 8:00 am
ASK COMPUTER CENTER, INC. Secretary of State
05-04-2000 90152 034 ****g] 25
Principal Place of Business Malling Address
3804 E HANNA AVE P O BOX 310642
TAMPA FL 33610 TAMPA FL 33680-0642
A S EAE R MR
lO9HO N. 56th Sh
ApL. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State '] 4. FEI Number Applied For
ol lerraced F 15 59-3497559 Not Applicable
Zip Country/ Zip Country 5. Cortif ‘5 : 0 $8.75 Aaditional
6\3&' ’ —) P‘ . Certificate of Status Desired Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILSON. GALE Street Address (P.Q. Box Number is Not Acceptable)
3804 E HANNA AVE
TAMPA FL 33610

City FL Zip Code

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

LS
SIGNATUR L

Ignatura, &ped of printad name of registersed agant and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. L) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TLE DP ] Delete L Ol Chenge [ Additien | S
HAME PHILSON, GALE M NAME %
STREET ADDRESS | 3804 E HANNA AVE STREET ADDRESS @
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP §
TILE VT 1 Delete TITLE [Ichange ] Addition | O
NAME EVANS, TERRANCE P NAME
stReer ADORESS | 3804 E HANNA AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33610-3759 CITY-$1-21P
MLE DS © X pelete - TILE (D) ] o S e ] Change @Addition
v WASHINGTON, GINA NAvE &n&\ as, #.- SO—
STREET ADDRESS | 3804 F HANNA STREET ADDRESS | 5 & i E% VC LOood Lane
CiTY-3T-2P TAMPA FL 33610 CITY-51-2IP DkL(‘ Yo o . f\l ¢ D77 | *3
i T Deleta TLE 7 CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, wit ather like empowered.
n.ﬁa 10 @ Fq\n fa [ ‘(// /
SIGNATURE: (/ /&AL -T“‘a Seebhaepch (30 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D!ta Daytime Phone #




