2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1
DOCUMENT # P94000018031 Mar 01, 2001 8:00 am
o | Secretary of State
OMPUTER PROMOTIONS, INC. 03-01-2001 90019 033 ***150.00
| Principai Place of Business Maling Address
156226 REDBUD ROAD 55530 FRONT ST
" ASTOR FL 32102 ASTOR FL 32102
Z pST ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State %/ City & State 4. FEI Number 59‘3210084 Applied For
9—7@6 Mot Applicable
Z Country ¢ Zip Country . ‘ $8.75 additional
. 5. Certific f d "
. 3},02 éé Certificate of Status Desire O Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narne
HILL, LINDA M
Street Address {P.O. Box Number iz Not Acceptable)
! 56326 REDBUD ROAD ‘
4 ASTOR FL 32102
A City g | Zp Code
_I 8. The abave named ent : is statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 7
SW St AN o4~ // %LL_ 2% of
- - Signature, type! rinted name of registered agent and tile if applicatle (NOTE: Registeren Agent sigrature requrad whan reinstating) DATE
-/& This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. £ o n &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Lampain Priancing $5.00 may Be

{See criteria on back) O Make Check Payable to Depariment of Staie frust fund Goniibtion Addecto Fees

i 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —|
2 e PSTD J Delete TITLE V. P (1 Ghange mdciiion
1 wene HILL, LINDA M NAME T‘HCJW v Moy

streer sooness | 56328 RED BUG RD smeEranoness | B753 b Citee S

o5t | ASTOR FL CITY-ST-ZP I7. Pere MHa 33 7//

e [ Delete 1 P570 Change [ Addition

NAKE NAME /J_' /o AemD H o

STREET ADDAESS STREET ADORESS ,)J épp, S

CITY-5-21P CITY-ST-2P ,a Fi 3202

TITLE [ pelete TITLE [J Change  [] Additien

NAME NERE

STREET ADDRESS STREET AGDAESS

CITY-57- 2P CITY-ST-2P

TITLE 1 Delete TLE (I Change [ Addition

HARE NAKE

STREET ABDRESS STREET ADDASSS

OITY-57.21P OITY-ST-7IP

TITLE [] Celete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST- 2P

TITLE [J Delste TITLE [ Chasge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 7P ‘ CITY-5T-2F

13. | hereby cartify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver o fruste:

changed,

or on an afl

2}2/o.

ith this filing dees not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
t i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L with all other like empowered.

%2-7%5-3/ 9

SiGNATUR?AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

i /Date

Daytirme Phone #

ammyﬁ’é:
L.//

CR2ED34 (10/00)



