2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

FILED

PQSNUMENT #  P00000117876

COMPUTER WORLD OF SOUTH FLORIDA, INC.

Secretary of State

05-05-2003 90136 042 ***150.00

Mailing Address
2451 SE MORNINGSIDE BLVD
PORT SAINT LUCIE FL 34952

Principal Place of Business
2451 SE MORNINGSIDE BLVD
PORT SAINT LUCIE FL 34852

2. Principal Place of Business 3. Mailing Address

VAR IR

May 05, 2003 8:00 am

Sulte, Apt. #, etc, Suite, Apt. #, etc. ~ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicanis
Zi Countr Zi Count
P ouniy e uniry 5. Certificate of Status Desired || Eeae g?qﬁ?gé“onw
T = 7~ B Nameand Address of Current Registered Agent .. - .. - ____7¥. Name and Address of New Registered Agent -
Name

GRECO, ANGELO
2451 SE MORNINGSIDE BLVD
PGRT SAINT LUCIE FL 34952

-
*
EY

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL_

8. The above named entity submlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NO‘NI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Pavable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

ME PCEO O pelete TITLE O change {71 Addition
NAME GRECO, ANGELO B NAME

steeET AnpRess | 2451 SE MORNINGSIDE BLVD STREET ADDRESS

cmy-st-z¢ | PORT SAINT LUCIE FL 34952 CITY-ST-2P

TITLE O petete TILE [ crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-2P

T TE T T R -7t : O pelete -~ STTE - - e s i o o—- [3 Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST- 7P

12. | hereby certify that'the information supplied with this filing does not gualify for the

exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 i

changed, or on an attachmem with an addre

SIGNATURE:

SIGNATURE AND TYPED $MPRIN

DMARE OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phoneg #

AV OL&E090 -

CR2E034 (10/02)



