2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 10, 2002 8:00 am

DOCUMENT #  PO1000044817 Secretary of State
. Entity Name
NKT COMPUTER CORPORATION 07-10-2002 90196 043 ***150.00
%
Frincipal Place of Business Mailing Address
1112 MARYLAND AVENUE 1112 MARYLAND AVENUE T
SAINT-CLOUD FL 34763 SAINT CLOUD FL 34769
N — RN AN
[11 2 ML ILAND Aviave | [[[2 MAKYLAMD Aver e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SAsNT  EApud . FiL 5ozt Eloucd , £ 9"’ va"]ﬁ Not Applicable
Zip Country Zip Cauntry - ) 8.75 Additional
%769 o5 EoLA a “f‘? £ OSCE o A 5. Certificate of Status Desired a gee F{equireclinona
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e omemes T T U GReew , chmesdise B
. = S5IESE L Sr=- =
GREEN' CHRISTINE B Street Address (P.O. Box Number is Not Acceptable)
1112 MARYLAND AVENUE
SAINT CLOUD FL 34769 (112 MO YLD AVEN
C-ig FL Zip Code
ic S X PP 4 SHTLD

8. The above named entity submits this staternent for the purpose of changing its regi
the cbligations of registered agent.

SIGNATURE

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and litte if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) E

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO ‘ﬁﬁelele TITLE < TO ' Mnange [ Addition
NAME GREEN, PHILLIP A NAME GREEMN, Plhzllco A ‘
sTREET A00RESS | 1112 MARYLAND AVENUE STREETADORESS | /11 2 A4 A Y £.8 DA VEAE
CITY-8T-2iP SAINT CLOUD FL 34769 CITY-ST7-71P Sarvd Uy b, FL BUIESD
e O Delete TLE Prescdert ®ctage  Joeaiton
NAME NAME cALem Zhe s Sizaed
STREET ADDRESS STREET ADDRESS | 1¢1 Arvive S aD AV ELHE
CTY-ST-2IP CITY-ST-2IP Saxnd Cloud, £t DETES
TILE [ Delete TITLE O Change (] Adaltion
NAME NAME
~ STREET-ADDRESS |~ ._._ ] STREET ADDRESS
CITY-57-20P e SR [ T DO —
TITLE O palete TITLE " [OThange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P
TITLE [J elete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the
indicated on this report or supplemental report is true and accurate and that my si

axemption stated in Section 119.07(3)(i}, Florida Statutes. | furtherrcertffy that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee 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 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 7 A2\ SR EP R T UARR R e cw

{/lb/ma_

_Hp1.538-44 83

ate

Daytime Fhone #

—F b FGR

CR2E034 (4/02)




AR %7

NKT Computer Corp., Inc.
1112 Maryland Ave.
St. Cloud, Florida 34769
407-538-4483

July 8, 2002

#@O\bocoﬂ%%’ﬂ

Please excuse the tardiness of the UBR payment I did not received the prior

- - - —— e, e i s o

To Whom It May Concern:

—— —— - B — — e —— — o e — -

notice.

Enclosed please find a check in the amount of $150.00 for the UBR payment.
Please accept the payment with my apologies.

If you have any questions please do not hesitate to call me at the above mentioned

phone number.

Ch;nsfme G’ree;;/

President




