2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am:

DOCUMENT #  P93000062374 Secretary of State

1. Enlity Name 03-25-2003 9006 ***150.
COMPUTER RESOURCE CENTER, INC. Jue T

Principal Place of Business Mailing Address
327 DAHLONEGA HWY 327 DAHLONEGA HWY
#502 #3502
CUMMING GA 230040 CUMMING GA 30040
E : IR D GG
2. Principal Place of Business 3. Mailing Addraess
% ;(/uu/ 5é2 éa,é(/am( fa 204
Suite, Apt. #, etc. J Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

So/ #£ 24T |
any & State . 4 6—% /Clty & State 6"/? 4. FEl Number 59-3204689 Applied I.=or

LSP?IV? 27 2 P Y1E A Not Applicable
e Aegownty__ o 2z ~Cpuniry s i Desirad- . <[] - $8.75 Additional _ | .
J o0 ‘/& 7R ” - 30& 5/& : “ Jﬁ 7|=5. Cerlificate of Status-Desired~ - -] Foe Hequuec;'one s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY' MICHAEL C Street Address (P.O. Box Number is Not Acceptable)
8744 GALL BLVD. #4
ZEPHYRHILLS FL 33541
City FL Zip Code_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatue, typsd ar printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
1
A F"R}IE N?V:(:ola T__.EE Iﬁl ?’1 5:5053 00 8, Election Carmpaign Financing $5.00 May Bo
fter May 1, ee will be ) Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PS [ petete TITLE [ change [ Addition | &

NAME GERACE, ROBERT F. NAME e

sTheT Aporess | 2160 MIDWAY DR STREET ADDRESS 3

arv-st-ze | CUMMING GA 30040 CITY-ST-2P g
o

TITLE VP [ Delete TILE O change  [J Addition S

RAME GERACE, DEBRA J. NAME

sTReeT ADDRESS | 562 LAKELAND PLAZA #249 STREET ADDRESS

mtrsizr_ CUMMING GAZ0040 . . _ . . .. _._ gomeseze L .

TILE § O oelete TITLE [T Change [ Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ Detete TILE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP h CITY-ST-21F

TIMLE O pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57- 2P

TITLE ] Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P I QITY-ST-TIP

12. | hereby certity that the infermation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infermation
indicated on this report or supplemental report is frue and urate 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 of trustge empgwered to cute tfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an
SIGNATURE: ___SI 3-A0-03 LTB-S55 2300

SIGNATURE ANDYYPED OR PRINTED hr/ﬁ ‘OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




