2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062374

1. Entity Name

COMPUTER RESOURCE CENTER, INC.

Principal Place of Business

202 CANTON ROAD
SHTE-167—
CUMMING GA 30040
us

Mailing Address

562 LAKELAND PLAZA
#249

CUMMING GA 30040
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

YW 7L¢ ADID.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am

ecretary

04-30-2001 90109

Ml

DO NOT WRITE IN THIS

of State

010 **%150.00

LT

SPACE

City & State City & State 4. FE! Number 59_3204689 Applied Far
Not Appfiicable
Zi Countr Zi Count iti
p Y n LRty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie / . é
GERACEHKARGL £lizabeld, Gerace
WT Street Address (PO, Box Mumber is Not Acceptable)
TAMPA-FE-336820

LTI 5. Hines flve | ZRLIO

City e = Zip Cod
Ta m O 4 FL 53¢ 1/
8. The above named entity submits this statement for the purpose of changing its registere:jZ;?%gistered ent, or both, in the State of Florida.
SIGNATURE E/l ZAJM#i é\c’(‘ﬁu&f—— é/&} 9(-—0/*-0]
Signature, typed or printed rame of registered agent and tite if applicable, {NOTE: Re#ered Agent signature required when einstating) DATE

9. This corporation is eligible 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. 'z// After MAY 1, 2001 Fee will be $550.00

{See criteria on back)

Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O pelete TITLE [ JChange  [J Addition
NAME GERACE, ROBERT F. HAME

STREET ADDRESS | 2160 MIDWAY DR STREET ADDRESS

OITY-87- 7P CUMIMING GA 30040 CIFY-ST-2IF

TITLE VP [T Dalste TITLE [J change  [] Addition
NAME GERACE, DEBRA . NAME

STREETADBRESS | 2160 MIDWAY DR STREET ADDPRESS

GITY-$F-2IP CUMMING GA 3 CITY-ST-21P

TITLE [ Delete TITLE CiChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IF

TITLE O Delete TITLE [7] Change  [T] Addition
WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ Delete TITLE [1Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-71P CITY-ST-21F

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P GITY-5T-21P

13. 1 hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wih an gddresgdwith gl other tike empowered.

SIGNATURE:

VP [ebra T (verace $-24-0]

.
“SIGNARURE AND TYPE”R'PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

7 70 ~FEE-SIE”

Dayirne Phone ¥

CR2E034 {(10/00)



