FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am
DOCUMENT #  PQ1000006985 ecretary of State

1. Entity Name

THE COMPUTER STORE, INC. 04-03-2002 90041 041 ***150.00
Principal Place of Business Mailing Address

1825 TAMIAMI TRAIL STE Fi 1825 TAMIAMI TRAIL STE F1

PORT CHARLOTTE FL 3348 PORT CHARLOTTE FL 33948

R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied Far
O = OO 233/ O Not Applicable
- > —
Zip Country b Country 5. Cerlificate of Status Desired O $8‘75 Addmonal
I . |- e R —w FUSDEN (o S aliion =~ .~ ww - Fee Requirgd --
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LCHMA! |, THOMAS Street Address (P.O. Box Number is Not Acceptable)
1825 TAMIAMI TRAIL STE F1
PORT CHARLOTTE FL 33948
City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
=

SIGNATURE
G Signature, typed or printed name of registered agent and tle if applicable. (NOTE: Registered Agent signature requirsd when rainstating} DATE
9. 1h\src‘:prporallqn is el;gm\;:- Lcl) satmstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects to o so. After May 1, 2002 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 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TLE BT Change [ Addition
NAME WELCHMAN, THOMAS NAME
sTREET A00Ress | 2248 KENYS LANE streeranoress | 2 2 b § Kenya. lane
CITY-ST-ZiP PUNTA GORDA FL 33983 CITY-ST-ZIP
TITLE DvVT [ Datete TITLE [ Change [ Addition
NAE WELCHMAN, LUCILLE Nav
STREET ADDRESS | 838 VIA FORMIA STREET ADDRESS
cov-st-2p | PUNTA GORDAFL 33050 - - . .~— . . _ - |lomwstze | - _.
TITLE 7 pelete TME [lchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-2P : CITY-ST-7iP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME . |
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P

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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the coreermTenhe recefver %r trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hment with an aoidese=wik ol other likpe - e,

e 3-2 203

B HAME OF SIGHING OFFICER OF DIRECTOR Date Daytima Phona #

GNATURE AND TYPED OR PHIN

ZIORE 1

A

CR2E034 (9/01)



