2000 UNIFORM BUSINESS REPORT (UBR) FILED

[DOCUMENT # P3300000056+ "Seeretary of State

WAYNE'S COMPUTERS, INC. ' 05-19-2000 90013 024 ***150.00
Principal Place of Business Mailing Address
5070 CARSON STREET 5070 CARSON SYREET [TRTRTEVEV RVRFRV)
ST CLOUD FL 34771 ST. CLOUD FL 34717703 .
us us T
Suite, Apt. #, etc. Suite, Apt. #, etc. « DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 160524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 "?dd‘“"’"a’
Fee Required
6. Name and Address of Current Reglstered Agent [P - 7. Name and Address of New Reglstered Agant
Name
KELLEY, RICHARD N Street Address (P.C. Box Number is Not Acceptable)
206 5. BEAUMONT AVENUE
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~
Signaturg, typed or prmad name of regisiered agent and bt Jf applicabla. [NOTE: Pogstered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Camoaian Fi .
- ) ! 8 paign Financing $5.60 May Bo
Tax fll\ng rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PTD [T elete 1TLE [dchange [ Addition
NAME ALEXANDER, JOSEPH W HAME
STREET ADORESS | 5020 CARSON STREET STREET ADDRESS
emv-sT-aP - ST CLOUD FL 34771 CITY-ST-2P
TLE VvsD O Defete ™ [Jchenge [ Addition
NAME ALEXANDER, CLAUDIA J NAME
STREET ADDRESS | 5070 CARSON STREET STREET ADDRESS
CITy-ST-2IF ST CLOUD FL 34771 GITY-§T-ZIF
TMLE TETT TR O pelete TITLE . =~ [JChange " - O] Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE . 7 oelete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
LiTY-ST-2IP CiTY-S7-7IP
TTLE [ belete THLE [ Change [ Adcition !
NAME . NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP eIy -5T-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for ihe exemplion 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this [epe quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aggachment with gn address, 'al other Phe aroeh ! —-—

SIGNATURE: Moce @R [ 2 N7 ALV

SIGNATURRYAND TYPED OR PRINTED NADOT Storii

Daytime Phona #




