2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

P02000000536

RALPH'S COMPUTER SERVICES, INC.

Principal Place of Business

1216 LEE . STREET
IMMOKALEE FL 34142

Mailing Address

1216 LEE STREET
IMMOKALEE FL 34142

FILED
May 01, 2002 8:00 am
Secretary of State

03-24-2002 90050 049 ***150.00

. 26983

R

2, Principal Place of Business 3. Mailing Address
Suile._Apt. #, atc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J9- 3753310 Not Applicable
Z - - )
P Country 2o Country 5. Ceriificate of Status Desired 0 $8.75 Additional
) Fee Required
$.-Narwa and Address of Cumront Raglstorad Agant e et on T Meme and Addregs of Maw Renlaterad Agent__ .. - _ | e
) Name ™ ) o
- R L B Street Address {P.O. Box Number Is Not Acceplable)
~1216 LEE STREET
+ - IMMOKALEE FL 34142
City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its reglsterad office or registered agent, or both, in the Stata of Florida,
SIGNATURE
Signature, lyped or primted name of ropistered agent znd ttle if applicable. (NOTE; Raglstarad Agent signature required when Heinestating ) DATE
§.‘::T_his cotporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . . ;
¥¥Tax filing requirement and elects 1o o so. After May 1, 2002 Fee wil be $550.00 o 5::3?3&5‘;::‘;?&?::” e Eigqo“,’;:i:e
{See criteria on back) . ] Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . -
L D 7 Detete Dcnane [ Agttion | &
"R MARTINEZ, RAFAEL B 3
smeet aookess | 1218 LEE, STREET 3
orv-s | IMMOKALEE FL 34142 ]
TLE ' ) 7 Delete O Change [ Addition | ¢3
NAME
STREET ADDRESS
CITY-5T-2P
_TME e N Elipe!ala O Chenge [ Addition
e ST I T T i M
- STREETADDRESS| ~+ =~ =~ Tt
CIY-Sr-21p
TITLE O Detete O Change  [J Addition
NAME
STREET ADDRESS
cry-S1-2P
LE (O Dekta Ol changs [ Addition
NAME
STAEET ADORESS
CIY-ST-2IP
Tne O petete Clctange [ Addition
NAME .
STREET ADDRESS
CiTY-ST-.2P CITY-S1- 2P
13. | hereby cetily thal the information supplied with this filing does ot qualify for the axemption stated in Seclion 119.07513)(0. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or direclor
of the corporation of the receiver or trustes empowered lo execute this report as required by Chaptar 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt ofher like empowered.
‘ URIEIAN T T e 2oy .
SIGNATURE: ¥ S ton by Gl od-e2-07 - 338 -6, 73 )
NTED NANE @) SIGNING OFFICER OR DIRECTOR Cate Daytime Phone # .




