2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P01000084959 % ecretary of State
1. Entity Name 04-07-2003 90197 018 ***150.00
COMPUTER HELP OF SW FLORIDA, INC. .
Principal Place of Business Mailing Address
225 SW 39 8T 225 SW 39 §T
CAPE CORAL FL 33914 CAPE CORAL FL 33314
2. Principal Place of Business 3. Mailing Address H"N"‘ '“ |I|Il “IN ||”| Im] "m Ilm m" |Im I‘ Iml ml ’"]
Sulte, Apt. #, etc. Suite, Apt. #, etc, - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 131877 Not Applicable |
Zie Country = e ~ Country T 5. Certificate EJf Slalué IfJe;sEred - I:I - Eg;ggqg:ﬂ“o"al )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIECZATKIEWICZ, FRANK.J IH
225 SW 38 ST

Street Address (P.O. Box Number is Not Acceptabie)

CAPE CORAL FL-33914

City FL Zip Code

N

8..The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registéred agent.

CR2ED34 (10/02)

SIGNATURE :
Signature, Typed or printed name of registered agent and titlla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!IL FEE 1S $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. 9 O ?cgg(?o"g?ése ¢
- Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES (7 Detete TLE O change [ Additicn
NAME PIECZATKIEWICZ il , FRANK J PRES NAME
sTReeT ApREss | 225 SW 39TH-STREET STREET ADDRESS
orv-st-2p - |CAPE CORAL FL 33914 CITY-ST-21P
TILE O Delste TITLE [ Change [ Adgition
NAWE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P __ o ) ) , CITY-ST-2P
THLE [ Delete THLE [ cChange (7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE ' [ Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-21P
TTLE O peletz TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS L STREET ADDRESS
CITY-$T-2P CTY-ST-2IP

12, | hereby certify 1hat«the infarmation supplied with this filin 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 an ate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporatlon or the receiver or truslee empowered tg — E thls report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

=D - 2-03  218-599.7021

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiG CFFICER OR DIRECTOR ) Date Daytime Phone #

M R S T



