2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 202 0o

1. Entity Name

AFFINITY COMPUTER CORPORATION 03-06-2002 90071 013 ***150.00
Principal Place of Business Mailing Address

501 WEST CENTRAL AVENUE 501 WEST CENTRAL AVENUE

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 -

LA

2. Principal Place of Business 3. Mailing Address
ol W, CenTRAL AU S50t . CenmnTRM_AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
w inTel fAAvern, F( o haiTed HAVEN, F{ 59- 2774 148 Not Applicable
ZipB 3 99 2 C@E A Zizg 99() f_cg"% 5. Certificate of Status Desired M| ?e%ggq lfi‘id;“o”a'
6. Name and Address of Current Registered Agent T 7. Name and Ad-dress of New Registered Agent-
MName
F'ELDS' KEITH EDWARD Street Address (P.O. Box Number is Not Acceptable)
230 AVENUE K NORTH EAST
WINTER HAVEN FL 33881
City FL Zip Code

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

SIGNATURE L«JtL (C 4;& 1’ }g ’02

Signature, typed or printed name cf registered agent and title if applicable. s {NOTE: Registered Agent signature required when reinstating} DATE
9.{-;Ir:his s:f)rporalic?n is eligible to satisty its Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
*ax filing requirement and elects 1o do so. Q( After May 1, 2002 Fee will be $550.00 Trusl Fund Contrlbution. O Added 1o Fe):as
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Dslste TITLE [ change . [ Addition
NAME FIELDS, KEITH EDWARD NAME
steet aooress | 230 AVENUE K NORTH EAST STREET ADGRESS
orv-st-2¢ | WINTER HAVEN FL 33881 CIFY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P
TITLE e ) . o Oloelete f§ mme N [d Change [ Acdition
NAME T T e T T T o T B B
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-3T-2I7
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-3T-2IP
TITLE (7 Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an ad s, with z?er likeyemppwered,
\ f A= KEITH &, Preps >1g-02 (8602946368

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytim® Phane #

%

=
[

CR2FN34 (9/01)



