FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT#  P01000052627 Secretary of State
AFFINITY GOMPUTER CORPORATION 03-17-2003 50708 013 71 30.00
Frincipal Place of Business Mailing Address
501 WEST CENTRAL AVENUE 501 WEST CENTRAL AVENUE
WINTER HAVEN FL 33860 WINTER HAVEN FL 33880
N N AR CAIRI AN
506 W. CeadTRAL AV| 801 . QCeTRAL My
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
P L, i M . \C o 59-3746148 Nat Applicaile
Zip 3 3 %% o Coum‘r’yo . \2 ZLps 3?8'0 CounB.r ‘C 5. Certificate of Status Desired | ?g;:gqlﬁfgjmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
goaﬂﬁé:flﬁiogvnﬁoas;'“ - ST T T e "= T Street Address (P.0. Box Number is Not Acceptable} ™ ’ -

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, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered .
SIGNATURE /Z"j M /(C-'T” f~rc LDS S— ] 7‘7 073

Signaturg, typeﬂ.pr pr‘mle_s name of registered agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 : o :
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. . [ Added to Fees -

Make Check Payabie to Florida Department of State )

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D : O Delete TITLE O] Change [ Addition
NAME FIELDS, KEITH EDWARD NAME

streer aporess | 230 AVENUE K NORTH EAST STREET ADDRESS
~orv-st-ze | WINTER HAVEN FL 33881 GIFY-ST-2IP

TTLE : 3 Dalete TITLE (O Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-ZP B CITY-$T-71P

TiTLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-s1-aip r e - e e e R OYETEP e = e

TITLE [ Delete TILE O cChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ petete TISLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE J Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY -5T-2IP

12. | hereby certify thatfhe information supplied with thig filing does not qualify for the exemption slated in Seclion 149.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this repoert or supplemental report is (e and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witl
SIGNATURE: __ 3 - /(7" ‘03 6 3—,2996365

‘, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



