FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOOOCOOD 22202
CoMmPU~TED,, INC.

e

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

G0 SE 33 ND 57

3. Maiing Address

13228 JEFFERSOM PARK DRW[

FILED
Mar 19, 2002 8:00 am
Secretary of State

(03-19-2002 90035 029 ***158.75

425658

00 NOT WRITE IN THIS SPACE

Suite, Apt. ¥, gtc. Suite, Apt. #, elc,
SVILTIE 74073

City & State City & State 4. FEI Number Applied For

ForT LAWDERDALE  FL | HERNDON VA 6509980 3| [Tre rppicaie
i Coun i Counl ) , 7
32{5)3 1A &"éﬂ -\:Z;a- 20171 &gn 8. Coniicate of Staws Desired 2 ?gﬂguﬁm
- . . 7. Name and Address of Curtent Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

CORPORATION SERVICE CompAnY

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

1301 NRYES STREEY
City Zip Code
TALLAPASSEE FL {2587 - 2525
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signmmure, typed of printed name of fegisiered agenm and the it appicabia. {NOTE: Registerad AQent signallra required whan reinszating? DATE
. e e ’ - January 1 - Moy 4 Foo Is $150.00
> ;:fl?li‘: p?atz??eﬁx::? :',IIS t:‘es;a!gs;grét; ;r{w:a nave After May 1, Foo s $550.00 10. Etection Campaign Financing $5.00 MayBe
g req . Amcndod UBR I $61.25 Trust Fund Contribution. Added to Fees

(See criteria an back}

lalo Checlt Poyablo to Dopartment of Stota

CR2E034B (12/01)

19, OFFICERS AND DIRECTORS
e P{T(S/c THLE

Navt THEODCRE M. DIXON NAME

sreETADDRESS | 1202 JEFFERSON PARK DR H24903 | srerraconess

CITY-57-1P HERNDOM , VA 2011 | CITY-SF-2Pp

TmEe e

NAME NAME

SIREET ADDRESS STREET ADORESS

CIEY.ST-2iP CITY-S1-IP

Tme TITLE

NAME NAME

STREET ADDRESS I - STREET ADDRESS = -
CIFY-ST-2P ay-s1.ip D@ N@T WR“TE
TITLE nne

o wor IN THIS SPACE
STREET ADDRESS ’ SIRTET ADDRESS

CITY-ST.2IP - CITY-ST- 2P

THLE e

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§1-7P

g T

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SE-2P CIFY-ST- 2P

13, thereby certilf])’,fl that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes, ! further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same b
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or ontan

& MURCHN 2002 (A54) 692-"7406

Daytime Frone £

indicated on
attachment with an addrass, with all other like empowered.

SIGNATURE:

| effect as if made under oath; that | am an officer or director

INATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




