FILED

May 25, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-25-2005 90004 003 ***150.00
DOCUMENT # P04000102559
1. Entity Nama
INTEK COMPUTERS OF CENTRAL FLORIDA, INC.
Principal Place of Buginess Magiling Address
G645 E COLONIAL DR 9645 E COLONIAL DR
ORLANDO, FL 32817 ORLANDO, FL 32817
s v CETMOVU AN WA
Suite, Apt. #, etc. Suite, Apt. #, gic. 05192005 Chg-P CR2E034 (10/03)
Cily & Stale City & Slata 4. FEl Numper Applied For
= 2 / Z ?/.KJ/ Nol Applicable
Zip Country Zip Country 5. Contilicate of Status Desired O gose.;;.iq a:ﬂ:ditk:nal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LACEK, MARTIN —_ —.
2703-SUMMERFIELDRD- —_— e - ————— —  ——Sueu-Adgdruss (P.O. Box Numper is NotAcceplable) T
WINTER PARK, FL 32792
City . FL I Zip Code

8. The abeva named enlity submils this statement for the purposa of changing ils registered ollice or registered agant, or both, in the Statae of Fiorida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Sigraiure, typod of printed name of registared agent and tille i epolicabie. {NOTE: Ragisterad Ageni signalre required whan renstatng) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 8e In accordance with s. 607.183(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Gontribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O velate T O change [ Addition
NAME STEY, DAMIAN HAME
STREET ADDRESS | 3282 S SEMORAN BLVD STREET ADDRESS
CIrY-ST-2P ORLANDO, FL. 32822 cITy-ST- 2P
TE b [ petete TiLE [ Crange ] Aadition
FAME BROOKS, SCOT NAME
STREET ADORESS | 2009 DURIN CT STREET ADDRESS
Cry-S1-2P CASSELBERRY, FL 32707 Y- §1-2P
e : 7 petete TMLE [ change [ Asgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-§T-2P
s [ ooete Tne ) O crange [ addition |
WAE = o m—m —e— — e ——— ‘T ——- - — - - —_—— ]
SIREET ADORESS STREET ADDRESS
CITY-51- 2P GTy-§1-2IP
TITLE {3 beiste TmE 3 Crange [ Addilion
NAME HAME
STREET ADDAESS STREET ADORESS
Y- ST-2P cuty-§T-2P
HILE O petete 1IMLE O crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cIiy-S1-2p CY.§i-2P

12. i heraby certify that the information supplied with this filing does not quallly for the exemption stated in Se¢tion 119.07{3)(i), Florida Statutes. | lurther carlily that the information
indicated on this repart or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver o trustee §mpowerad to execute this repert as required by Chapter 607, Florida Statutas; and that my neme appears in Block 10 or Block 13 il
changed, or on an ailachment with an addgéss, with all other lik§empowerad.

SIGNATURE:

GMNG OFFICER OR DIRECTOR Dale Oaytme Prone




