2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000009285 Apr 04,2001 8:00 am
17 By Narmo ecretary of State
ON THE WAY COMPUTERS, INC. _ 04-04-2001 90502 035 ***150.00
Principal Place of Business Mailing Address
2522 NINTH ST. N. 2522 NINTH ST. N.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 £0042266
s T s s A0
2497 Heénoy Terq 2497 Herp Tgaa |
Suilg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
*Cip2 0T
City & State City & State 4. FEI Number Applied For
C EARLMTER FL. AL TER }:L. 59-3 217 q92 Nol Applicable
Zip Country Zip Country i ) : $8.75 Additiona)
33 _)ﬂ USA 3 3 Y1 U(A 5‘. Ceriificate of Status Desired [ Fee Required A
_ —— . _6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
FoN-MB MiICHge C - e - M
o - Miciae. C BB oo«
BROOK' J®MICHAEL C Street Adgdress {P.0. Box Number is Not Acceplable)
2522 NINTH ST. N. 2492 Hegeonw TeE2R
ST. PETERSBURG FL 33704 )0
' Cilyc";A&w e FL Zig%:o_c;a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Flerida.

3 &L C B.Lo QU ?ﬁiﬂﬂé’ Ay %é / ’/ a1

{NQOTE: He;:s!ared Agent signatura required when reinstating)

SIGNATURE

5. Tris corpordfn s eigiesb satsty s Intangiole FILE NOW1!! FEE IS $150.00 10. Elestion Campsign Financing $5.00 vay 5o
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D N O Detete e [ Cange [ Addition

e BROOK, JOK/MICHAEL C e

STREET ADDRESS 2529 N|NTH ST. N. STREET ADDRESS
om-$T-2P | ST, PETERSBURG FI 33704 CirY-st-2°
TLE [ Detste TIMLE [J Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-8T-2IP

TTmE T e - T - [ paiste TITLE - S [ Change _ (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2iP LIy -51-2IP
TME (O Delete TILE [ thange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2i CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TITLE [ petete TIMLE D Change [ Addition
NAME NAME T

STREET ADDRESS ' STREET ADDRESS . )

CITY-ST-21P CITY-ST-2IP -

13. | 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 certity that the information
indicated en this report or supptemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpus z- gppowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in'Block 11 or Block 12 if

changed, or on an attachment with Ess, withAll other lilgf empowered.

SIGNATURE: av. i - Do -Micse €, Bpgox S/sf/sf )21 §2u 2529

slGNATlrE AND TVIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[)

]

CR2E034 (10/00)



