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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 17,2002 8:00 am
ecretary of State

DOCUMENT # pﬁ/@&&@mﬂl7ﬁ 09-17-2002 90102 006 ***150.00
1. Enlity Name
THA COMPUTER CONSULTANTS, INC. //
*'DONOT WRITE iN THIS'SPACE .
2. ?rinci;);l Ple‘;ce c=)f éusinessj - — 3. Mailing Ac!d;ess. ] —
2016 EL DORADO PKWY W 2016 EL DORADO PKWY W
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CAPE CORAL FLORIDA CAPE CORAL FLORIDA 65-1089534 Not Apphcable
36 UNITED STATES| 33914 R STATES | 5 Cofcaeorsias Desvea 3 B8-TS addtons
R = - —~— — 7. Name and Address of Current Registered Agent- —— = | -
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SIGNATURE

5 P . e, :. ¥ LA . K g " '-:,_.
above named entity submits this statement for_the, pl se of changing its registered office of registered agent, or both, in the State of Florida.
d‘?’ G-[3-Roo L

Signalure. typed or prmed name of regrstered agent and ditle if applicable.
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(NOTE: Regislered Agent signalure required whn remslaling)

DATE
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% 7 *Januar  Mav 1 Foa [ T
9. This corporation is efigible 1o satisfy its itangible |- [Nafuary 1- May 1:Fgo.is $150.00 .
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- F o "After;May 1, Fea is $550.00° % &
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10. Election Campaign Financing

$5.00 may Bo

A A Trust Fund Contribution.

X "Amended,UBR is §6125™ ., .5 .

Added to Fees

Tax filing requirement and elects to do so. k
B/ A - P gl
. “Make Check Payable to.Departm

ént of State -

{See criteria on back)
11. OFFICERS AND DIRECTORS L
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STREET ADORESS
CITY-ST- 2P

P/D
TRUMAN H ANDERSON
2016 ELDORADO PKWY W
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STREET ADDRESS
CITY . ST-2F

S/D .
AILEEN M ANDERSON
2016 ELDORADO PKWY W

CADC DAL L ODIMA 29044
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13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered to execute this report as required b
attachment with an address, with all other like empowered.

SIGNATURE: ; S ,\_,,4#

does not qualify for the exemption

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

G/ 3-ReoT_ 239-8Y0.006Y

T " HGRANWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do Daytme Phone #




Lobthaah mond-
E H A 2016 E Dorado Parkway, West
Cape Coral, Florida, 33914

326
FLORIDA DEPARTMENT OF STA'I“ETFF_—W—IT’-‘)ﬁaQ8 %;m

DIVISION OF CORPORATIONS
409 EAST GAINES STREET
TALLAHASSEE, FL 32399

- —-——+ ~To Whom It May Concern: -  -=— - - - -

This letter is a request for exemption from the late filing fee as this is my first time filing and 1
did not receive the proper forms in the mail that I needed to file. I had to download them off of
the internet.

Sincerely,

Truman H Anderson
President/CEQ
THA COMPUTER CONSULTANTS Inc.




