2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062374 FILED
1. Entity Name A l' 21, 2000 8:00 am
COMPUTER RESOURCE CENTER, INC. ecretary of State
04-21-2000 90026 012 ***150.00
Principal Place of Business Mailing Address
2160 MIDWAY DR 562 LAKELAND PLAZA
CUMMING GA 30040 #249
us CUMMING GA 30040-2783
us
N e A A IO
202 _Cantor] Rpad
Suite, Apt. #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SFACE
wite 1077
City & State City & State 4. FEI Number 0 168 Applied For
UMM N & 3 6‘ A 532 9 Not Applicale
3Ziz> o0y COB"VS A Zp Country 5. Certficate of Status Desired [ g:-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERACE’ KAROL Street Address (P.O. Box Number is Not Acceptable)
5132 SAN JOSE ST
TAMPA FL 33829
City FL Zip Code

8. The above named entity submits this zlatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiGNATURE?W We— ) ?D L.'Jer'l' F 6‘3!‘0.(.,& 5 ?F'C«S;dﬁ,ﬂ'L L}-/ l'7"'- OO

Signa'tl‘lr& typed or printad name of registered agent dno e t spplicasie {NOTE: Aegisterad Ageri signaiure Tekuired when reinstating) DATE
) L L . m
9. lmsf‘flz_orporatlpn is el:grbl: t? s?tlffydlts Intangible FILEYN?\;V... I;EE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
ax "n_g rgquwemen and elects to do so. After M » 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payahle ta Department of State
11, : QFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS L1 pelete ME (] Change [ Addition
NAME GERACE, ROBERT F. HAME
streer anoress { 2160 MIDWAY DR STREET ADDRESS
CITY-ST-2IP CUMMING GA 30040 CITY-5T-2IP
TITLE VP [ pelate TILE [ Change [ Addition
WAME GERACE, DEBRA J. . NAME :
STREET ADGRESS | 2160 MIDWAY DR - _ " B STREET ADDRESS
CiTY-ST-21P CUMMING GA 3 CITY-5T-7IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS t ' STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE ] ) Delete TME O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITyY-S1-2IP
TTLE [ oelete TLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
AT -ST-2P CITY-ST-2P
TME ) [ pelete TILE [J change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 frue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an gddress, wifh ail other like empowered.

SIGNATURE: //? - il s IRobert ¥ 6“""*?’%?5,- Yo-pd-00 770 498 4966

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGQNING OFFICER OR DIRECTOR Date Daytime Phons # L

CR2E034 (9/99)



