2002 UNIFORM BUSINESS REPORT (UBR) )
A
DOCUMENT #  PO0000040522 iED
1. Entity Name
COMPUTERSDOTCOM, INC.
020CT 17 &mMI0: 20
Principal Place of Business Mailing Address CERIN (O
At U o
1194 BOSTICK ST. SUITE B 11941 BOSTICK ST. SUITE B ARG Tt “#%El
DUNNELLON FL 34432 DUNNELLON FL 34432 e " .
SR— — ARSI AR
. O e [ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & étate City & State 4. FEI Number Applied Far
59—3637%8 Not Applicable
Zp Coulrjy < A Zp Cﬁtg, A 5. Certificate of Status Desired d gese.gesq l'ﬁfﬁ:ﬁo”a'
o see ---=B. Name and Address of Current Registered Agent - _ .. _ _ - ~7.-Name and Address of New Registered Agent .. ~ ~ - .
Name

WYLAND, LINDA C Street Address (P.0. Box Number is Not Acceptable)

11941 BOSTICK ST, SUNE B

DUNNELLON FL 34432

. City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 Elacti ion Fi ‘
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Trﬁ;lﬁz[%a(r}n;ilﬁggungl:nclr'lg 1 fc‘!sd.eod(?ohg?;fe
(See criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIF\‘ECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P ’ 1 eiete TILE e Change [ Acdition
NAME WYLAND, LINDA C KAME b L] ) O :_%1,—_:. |
sTReET ADDRESS | 11941 BOSTICK STREET STE B STREET ADORESS 10218/ 0201052305 %750, 00
CITY-ST-2IP DUNNELLON FL 34432 CITY-ST-2IP
TME VP (1 Delete e Cchange [ Acdition
NAME WYLAND, TIMOTHY A NAME
STREET ADORESS | 11941 BOSTICK STREET STE B STREET ADDRESS
CITY-$T-21P DUNNELLON FL 34432 CITY-ST-2IP
11T e TITLE - [ Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] petete TTLE [ Change (O] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THTLE J Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby centify ihat 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 on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with arijaddress, with all other like empowsred.

SIGNATURE: ___ S7%A8 E / /A, ’('//5’/&1

SIGNATURE AND TY FFICER OR DIRECTOR Date Daytime Phone # R I )

Iv  Z2i2EL0

CR2E034 (4/02)




