FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2002 8:00 am

DOCUMENT #¢ POO000O0 24, | - Secretary of State

1. Entity Name 02-17-2002 90036 011 ***150.00

AFFORDABLE CompUTER SUPPLY MARKETPLACE, I,

DO NOT WRITE IN THIS SPACE 822224

2. Principal Place of Business 3. Malling Address

2058 ELIZABETH ST [Ro4 ELIZ ABETH ST
Suite, Apt. #, etc. Suite, Apt. #, etc, © DO NOT WRITE IN THIS SPACE
ONIT J DNIT J ___
City & State City & State 4. FEI Number pplied For
@U NTA GO Kb A p" ?U NTA GORDA FL. 65’-‘0‘? 7738 ? Not Applicable

Zip Country Country $8.75 additional

Zi - .
3 3? 5—0 ]S A j 39 S-O U S A 5. Certificate of Status Desired il Fee Required

7. Name and Address of Current Registered Agent

Name&AROl_ S HegTER

Do NOT WRITE . | Sreet Street Address ess (P.Q.Box Number i |s Mot Acca

IN THIS SPACE ORTOFINO—IR— ~ ~ —

“"Tonra Gorvva FL | 220

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.

SIGNATURE
DA

Signature, typed or printed name of registered agenl ana title if applicabie. (NOTE: Registered Agent signature required when reinstating}

‘ o e ‘ January 1 - May 1 Fee is $150.00

8. ih\sf.(‘:.orporatlc.)n 8 EIiglb'j tlo sansfycl‘ls Intangible After May 1, Fee is $550.00 .| 10. Etection Campaign Financing $5.00 may Be
gx fing rgquwet;ner;l and elects ta do so. 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

", OFFICERS AND DIRECTORS

i3 ¥ RE S TITLE

NAME | HEETER CAROL S, NAME

s aneess | 30 0 PORTOFINO Dr.. STREET ADDRESS

arv-st-ze < PUNTA GORDA FL 33950 £my-51-21F

TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2IP CITY-57- 2P

TILE TImE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIW-S:ZIP CITY-87-ZIP * DO NOT WRITE :

- - |=_|  INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY- ST-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-57-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemp ion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requned by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:E«-_—&PS .-M_—,(‘A—RDL HeeTeRr //3/19:1- 24/~ 39-0965~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Deaytima Phone #

CR2E034B (12/01)



