FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

DOCUMENT # P07000101553 Secretary of State

1. Entity Name 03-31-2008 90004 008 ***158.75
NORTH PORT COMPUTERS CORP.

Principal Place of Busingss Malling Address
4373 WISCHAMPER STREET 4373 WISCHAMPER STREET
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

TG UNNERCIRENTATAR

2. Principal Place of Business - No P.O. B.O‘—L 3. Maijling Address
i

429V TaAMIAMY 1% Wi senamper DT

Suite, Apt. #, elc. Suite, Apt. #. elc.

03282008 Chg-P CR2E034 (12/08)
ity:& State p ity & State 4. FEi Number Applied For
orTH v, Fl—- enT CHA LOoTTE , Fo| 2¢~- 0894 9 qo Not Applicable
jol"'l 97 VDUNS SA _32%? l—\ g Cou&rys A 5. Certificate of Status Desired 7.4 Ei.gesq&rd:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

MILLER, RAYMOND C JR. _
4373 WISCHAMPER STREET Strest Address (F.0. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33948

City FL Zip Code

8. The above named enlity submits this statement for the, purposepl changipeyits ragisterad olfice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
%

the obligalionso!r/e/w'rmed agent. /_-
SIGNATURE 7_..// F-R2E-08

W typed of pnnlad name of regisinred ap@nyl and uike i applicaoh/ (NOTE: Regislered Agent sigralure requirad when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Eir\arlcir1g] $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Corlribution. L) Added to Fees
10, QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P v O oefate e O Change [ Addition
NAME MILLER, RAYMOND C JR. NAME
STREET ADBRESS | 4373 WISCHAMPER STREET STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 oY -81-219
TilLE VP T O Delete T (T Change (] Addition
NAME MILLER, JENNIFER M NAME
STREET ADDRESS | 4373 WISCHAMPER STREET STREET ADDAESS
CITY-S§T-2IP PORT CHARLOTTE, FL 33948 CITY-ST-2IP
TILE 7] belete TILE Ol Change [ Addition
NAME ~ - N NAME _ _ ) ) o ) e
SYREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
11LE [ pelete WILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
TITLE 7 Delete TTLE hange [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST1-21P CITY-SI-20P ~ - D>(
TITLE O Delete TITLE ; Mange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filiné; does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on kgis repofl o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or ruslee empowered 10 gxecule this repor] as required oy Chapter 607, Florida Slatutes: and that my name appears in 8lock 10 or Block 11 if

changed. or on an atltachmen an addrusg, with 3 %ﬂlpow A
- % 3-25-08  JY-429-855F

SIGNATUR :
OGIGNATURE AND TYPED OR PRINTED NAME GF z&nms OFFICER OR DIRECTOR Dale Daytima Phone 4

- o




