DOCUMENT # P94000018031

1. Entity Name

COMPUTER PROMOTIONS, INC.

Principal Place of Business

56326 REDBUD ROAD
ASTOR FL 32102

Mailing Address

56326 REDBUD ROAD
ASTOR FL 32102-2226

2. Principal Place of Business

3. h;‘lagll'l? dress %ﬂ_‘ 4/

Suite, Apt. #, ste.

Suite, Apt. # elc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90118 025 ***150.00

I

l

DO NOT

TR

WRITE IN THIS SPACE

—— e et e n i N A ] w— s - B - e— -
City & State City 4. FEl Number [ |Applies For
ﬂr@ﬁ / / 593210084 | [Not Applicable
Zip Country 0O $8.75 additional

Coﬁry

* 3202

. tificate of Stat i
5. Cenificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

HILL, LINDA M
56326 REDBUD ROAD
ASTOR FL 32102

Name

Street Address (P.O. Box Number is Not Acceptatle)
P .

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Flerida.

SIGNATURE

Signature, typed or prnted name of registered agent end iitle it applicable.

{NOTE: Ragistersd Agent signalure required when reinstating)

DATE

9. This corparation is eligible 1o satisfy its Intangible. ..

Tax filing requirement and elects to do so.
{See criteria cn back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE.NOWII EEE.I1S.$150.00

Fti~Electior-CampatgmFinancing ~—————

Trust Fund Contribution.

$5:00 MayBe -
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TILE o [l Change (] Addition
NAME HILL, LINDA M NAME
streeT ADDRESS | 568326 RED BUG RD STREET ADDRESS
amv-st-zP | ASTOR FL CITY-ST-21P
TILE [ celete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TILE [ celete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-§T-21P
TITLE [ Delete e [ Change [ Addition
HAME NAME
* STREET ADDRESS-| ——— = e et T SRESTREETADBRESS T | e R e T EE
CITY-57-20F GITY-ST-2P
TITLE [ Delete TITLE [J change 1 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P
TITLE () velets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP A || OTY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify §of the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Infarrnation

indicated on this report or supplemental report is true and accurate and tha

of the corporation or the recaiver or
changed, or ¢n an

ar like BmpgsYy

v signature shall have the same legal effect as if made under oath; that | arn an officer or cirector
tee empowered to execute this IBpfit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




