FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P02000088388
1. Entity Name 04-21-2003 90339 047 ***150.00
COMPLETE COMPUTERS, INC.
Principal Place of Buginess Mailing Address
612 TUSKAWILLA POINT (N . 612 TUSKAWILLA POINT LN
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address H“N"“” ||”|“|” Ill" |||” ||W “m‘lm m“ “m “m "“ ““
Suite, Apt. #, elo, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
75— 08¢ Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [l $8'75 .O_udditional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FIFE' DAVID Street Address (P.O. Box Number is Not Acceptable)
612 TUSKAWILLA POINT LN
WINTER SPRINGS FL 32708
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. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signat\.u-re, typed or printed namt_aof registered agent and fitla it applicable. (NOTE: Registerad Agenl signature raquired when reinstating) DATE
;ri!ﬁ
% FILE NOW!!! FEE 1S $150.00 . N .
~ . 9. Election Campaign Financing $5_00 May Be
i _Aﬁer May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
L ]
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE FPresidect, Treassre—~ [JcChange [P 7dition
NAME NAME DAvip A, Eire
STREET ADDRESS STREETADDRESS | @, p 2. TS acpsi /1A Po.n7e.Cro
CITY-ST- 212 " CITY-ST-2P b T @r Spr =25, £ 3A70 o
TinLE O belese TITLE Vice - Pm-s. Secre -y O tang Rdltion
NAME NAME Sve MHee Ciee
STREET ADDRESS STREET ADDRESS | £/ =2 TUS ac e /o ol L
CITY-ST-2P oSt |l S e T S0 sl TS, ~. IHE7oL
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ . : ‘N STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O Delete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-57-7P
TITLE [ Celste TITLE O cChange T Acdition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CTY-ST-2IP
TILE O velete TITLE [ change ] Addition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; 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 lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowgred.

changed, or on an attachment y aqQ address, wi
SIGNATURE: ___ SizsdaTi iy ﬁ&@? EQVMZED (o Rpr £33 (Ho#) L5 -54y]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #

of the corporation or the raceiver or trustee empowers

AY  €2¥6.00

CR2ED34 (10/02)



