FILED

2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-17-2003 90196 010 ***150.00
TRI COUNTY COMPUTERS, iNC.
Principal Place of Business Mailing Address
3524 S.E. FIRST AVENUE 3524 S.E. FIRST AVENUE
GAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Pnnclpal Place of Business 3. Mailing Address . I
S I ) '
‘A 3I0 Thrmam, TA&. S T ,
‘|’ Faua Ao, | 3, /o 7 suite. Apt. #, etc. 8 CHECK HERE IF MAKING CHANGES |
Ty & Stap— """ _ City & State . 4. FEI Number Applied For
-;9(/ A- (9 o’ D /’ /& O e 65-1065869 Not Applicable
= uomu;‘“ R “ﬁp 7T T Teodntryt MR L ST T e - $8.75 Additional
_ég 35 0 QSA‘ . T . 5. Certificate of Status Cesired O Foe Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent !
Name
KOHL, ETTAR
Street Address (P.O. Box Number is Nol Acceptable)
3910 COUNTRY CLUB BOULEVARD
CAPE CORAL FL 33904
i City FL | ZF Code
8. The above named entity submns thls statemient for!hé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of remc'ﬂmf* agant # R
’d‘u . ‘,- " _—rtTT T T
_SIGNATURE == ; ‘ R :
-\_ Slgnalurs \yp8a or Dnntef‘ v T agent and titlle it applicabla (NOTE; Registered Agent signature required when reinstating) DATE
s o REILE-NOWIIL FE?.’/ BIS0.00 o | e g $5.00 ey 5o
Aﬂer M@y 1, 2003 Fee will be 3550 00 - 1
Trust Fund Contribution, Added to Fees
Make Check Payab}e to Florida Departmeilﬁqf State’ , ,
10. '_\ OFFICERS AMD DIHECTOHS I 11. ADDITIONG /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D - . 7 Delete TITLE P D i # Change [ Addition
NAME JONES, MICHAEL R S _ HAME I y Miched R -
swreeT ApoRess § 3524 SE 1ISTAVENUE . - . ™ 7 | seeTaoness | 29527 Agplsk pdivt
arv-st.ze - |CAPE.CORAL FL 33804 - . . ont-st-22 | fundp Coorpa Sl B3G5 T ,
TITLE S O pelete TIMLE v . [l change R Acdition
NAME ; NAKE Deaw Questar bery i
STREET ADDRESS STREET ADDRESS ‘,2 212 c‘”“ 5}_41 vrive 1
ciry-St-27 ) B ' U RS Fark malessymre " TS 33G0 FTT L -
TTLE 1 Delete TILE [ Change  [_] Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-21P )
TITLE [ Delete THLE {1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ oelete TITLE [JChange [} Addition
NAME NAME o
STREET ADORESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME : - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Slatules | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or rustee empowered to execuie this report as reguired by Chapter 607 - Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with zll other ik -
> :‘@ = ’ } o .I
SIGNATURE: et R e REQUIRED (113103 239904 -)323
SIGNATURE AND [ OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR Date Daytime Phone # '

WU LU

CR2E034 (10/02)



