_ FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 2100930

Secretary of State
PEE?HSNE“‘:AENT # P020000932g4 05-06-2003 90055 008 ***150.00
NOKOMIS COMPUTER CO.
Principal Place of Business Mailing Address
287 SO. TAMIAM! TRAIL, 237 0. TAMIAMI TRAIL.
NOKOMIS FL 34275 NOXOMIS FL 34275
N N
Mo mis ou‘l‘er’CO- 2271 50, ldmanmﬂga ’
Suite, Apt. #, etc. Suite, Apt. #, stc.
[0 CHECK HERE IF MAKING CHANGES,
37 SO Tﬁ.m'm/ i === - T
City & State ) ) City & State . 4. FEI Numper Applied For
Nolomis, Fla 34235 | Ko Ko S la. 3_7~ jygy9Ygg Not Appicabis
BZ& 2 :?'S/ Country ap er 5 { Codntry 5. Certificate of Status Desired | ?ase'gg‘ L.::!:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Name
gg:':g_’ gmm;o Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275 -
City FL_Pip Code
fa

B. The atove named entity submits this statement for the purpose of changinggs regisieted office or regiftedpd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sanarre kénneth & 3304"(! ”%' . LAY C/ - 3003

Signature, typad or printed name of registared agent and title if aﬂphcab\e (NOTE; Registerad Agant signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ~
Make Check Payable to Florida Department of State

10, OFFICERSAND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P 9. Flection Campaign Financing - $5.00 May Bo
Trust Fund Contribution. O Added to Feas

CR2E034 (10/02)

TITLE P [ pelete e P /S mange [ Addition
NAME BEARD, KENNETH A o HAME
sTreer aDoRess | 202 MT PLEASANT RD. L STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 . CITY-ST-2IP
TME $ 2 Delete me O Change [ Addition
HAME BEARD, MARK C NAME ‘.
streer A0DRESS | 1710 BAYSHORE RD. STREET ADDRESS
CITY-ST-2IP NOKQOMIS FL 34275 CITY-ST-2IP
TITLE T [ pelste TInLE [ Change [ Addition
NAME BEARD, KATHERINA P NAME
sTREET ADDRESS | 202 MT PLEASANT RD. STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-21P
TImE [ Delete TITLE O Change [ Addition
NAME NAME

;mﬁﬁm‘ e R e . = SIREETADDRESS

CITY-5T-ZIP CITY-ST-2IP

TLE [ pelete TTLE [ Crange . [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21p

Tine 1 Delete e [OJChange [ Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing 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 and accurate anghthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or irustee empowered to execute thigeport as reguired by Chapter 607, Florida Statutes; and that my name ‘appears in Block 10 or Block 11

changed, or on an attachment with ag.addresg. with all other like empdgvered
SIGNATURE:- ﬁ** Y, - NAGURED t/-30-03 YP0-19 P2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




