12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer ar direcior

FILED :
L]
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am ;
DOCUMENT #  POO00O0003961 Secretary of State
1. Entity Name 02-06-2003 90048 025 ***150.00
AFFORDABLE COMPUTER SUPPLY MARKETPLACE, INC.
Principal Place of Business Mailing Address - -
1205 ELIZABETH ST 1205 ELIZABETH ST g
UNIT J UNIT J
2. Principal Place of Business ! 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State : . City & State 4. FEI Number 5 09 Applied For
6 77389 Not Applicable
Zip Country e Country 5. Certificate of Statlls Desired O $8‘75 Alddiiional
Fea Required
it _. 6. Name and Address of Current Registered Agent . 7. _Name and Address of New Registered Agent
CAROL ) Name
HEETER, BARLES™S ' HF‘F"FF‘R CARQL S
‘ Street Address Box Number is Not Acceptable
300 PORTOFINO DR. 1588 67 B AR R
PUNTA GORDA FL 33850
Cit Zi
“PUNTA GORDA FL [ 55%5%0
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
S:GNATURM Mz
Signature, typed or printed name of registered agent and titie if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . I )
9. Elect F
Afer sy 1,200 oo wil b S550.00 it MRl - k-
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P (7 Delete THTLE P & Change (] agdition | &
NAME HEETER, CAROL S NAME HEETER, CAROL S g
strest aooress | 300 PORTOFINO DR sweeTAD0RESs | 1205 ELIZARETH ST, UNIT J 3
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP PUNTA GORDA FL 33 95 0 uo.l.
TITLE £ Delete TTLE [ Change [ Addition ?):’
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-s1-2IP CITY-ST-2IP
TITLE ' P EERe s - - B betete> - TE = == | » ~==s—cmrese © e e e osee[z]:Change~~ [ Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-ST-2P
TMLE [T Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP :
TILE ] Delete TITLE [ change [ Addition
NAME ’ NAME i
STREET ADDRESS ) STREET ADDRESS
CiTY-S$1-2IP CITY-ST-2IP i

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =0 Carol. S . HeseTER // / L3 T 4370763

o)
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytirna Phone #




