FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am
DOCUMENT #  PO1000035963 ecretary of State

1. Entity Name

COMPUTER RESOURCE CENTRAL, INC. 04-28-2002 90678 001 ***300.00

Principal Place of Business Mailing Address

6088 EAGLE WATCH 6088 EAGLE WATCH

NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917

2. Principal Place of Businass 3. Mailing Address “"“m Iu "I “‘I“ Ilm lIl“ "l” II"I ”""“" Iml '"II lm IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Feor

695 - /O‘?’J—(QQL Not Applicable

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
]

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registerad Agent signature reguired when reinstaling) DATE
8. Effﬁ;g?;t?ex:x g;zlg tecl'eie;gi;y gz Isgtfanglble At ;I;anhl?‘;vo!;!z !:f: ‘Iﬁ"ﬁ::gfs% 50 10. Election Campaign Financing $5.00 May Be
g e ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) '3/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE [3 Change [ Addition
NAME FROSCENO, LOIS NAME
STREET ADDRESS | 6088 EAGLE WATCH STREET ADDRESS
CITY-ST-7IP NORTH FORT MYERS FL 33817 CITY-5T-2IP
TITLE I pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-2IP
STITLES & - T e e e LD e T o Dt e e W T TLE e 1 e Sl g - s e e s == == [Z]-Change~-—~[_) Addition -
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dalete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ AN LU ERRGUIRED liolcns 239 52.2-GU0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

AV

Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
+-z. .~ =——=x63Name:and Address of Current Registered Agent._ - o= . .| —_ - —ec- . - _7._Name and Address of New Registered Agent: = =m0
Name
FROSCENO. LoIs Street Address (P.O. Box Number is Not Acceptable)
6088 EAGLE WATCH
NOHRTH FORT MYERS FL 33917
. City FL Zip Code

CR2E034 (9/01)

Fil



