T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006931

1. Entity Name

ASK COMPUTER CENTER, INC.

Secretary of State

05-09-2002 90007 048 ****5].25

May 09, 2002 8:00 am

Principal Place of Business

10940 N 56TH ST
STE 205
TEMPLE TERRACE FL 33617

Mailing Address

P O BOX 310642
TAMPA FL 33580-0642

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt. #, elc.

MR

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number s
59'3497559 Not Applicable
Zi Zi t iti
‘P Country ' Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
C[E= T T 76 "Name and Addiess of Current Reglstered'Agent’ -~ |-~~~ = 7" Name and Address of New Registered Agent
Name

PHILSON, GALE
3804 E HANNA AVE
TAMPA FL 33610

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

]
SIGNATURE

- Slgnature, typed or printac name of registered agent and iitla if applicable.

{NOTE: Registered Agent signature requitad when reinstaling)

DATE

¥

FiLE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

35-00 May Be
Added to Fees

Make Check Payable to
Department of State

WL Ty

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TILE DpP [ pelete TITLE [ change [ Addition | S
NAME PHILSON, GALE M NAME s
sTReeT anoress | 3804 E HANNA AVE STREET ADDRESS 5
ory-st-2r | TAMPA FL 33610 CITY-ST-2P Q
TILE DvVT [ Delete TITLE [J Change  [] Addition 5
NAME EVANS, TERRANCE P NAME

sTReeT aocress (3804 £ MANNA AVE STREET ADDRESS
-Cmestzh. . (TAMPA.FL.33610-3789. - e oo o e Jomestaee | o-se o b
e 1 [ peteta TiTLE O Change [ Addition

HAME JENKINS, LISA NAME

stReeT anoress | 5814 RUSTIC WOOD LANE STREET ADDRESS

crv-st-2 - |DURHAM NC 27713 CITY-ST-ZIP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2P

TITLE O petete TILE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [J Delete TITLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatfon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or trusiee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e S8 AT 25 DUIRED

4-24-D602.

§3-953-925K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daviima PRong £




