2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000050608 Apr 25, 20011‘85300 am
1. Entity Name ecreta O tate
ORLANDO COMPUTER EXCHANGE, INC. 52001 9103)37 201 150,00
. 04-25-2001 90337 Q02 *****g 75
Principal Place of Business Mailing Address i
725 8. CR 427 725 8. CR 427
STE. 101 STE. 10
LONGWOOD FL 32750 LONGWOOD FL 32750 _
us us
TS v TR MRR S ARR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEINumber 508983 95() Applied For
Not Applicabie
4 Counlry “p Country 5. Certificate of Status Desired ?8'75 Additional Nl
ee Required A
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ORCANMICHAEL o ' uge YWolsa )
MORGAN -MICHAE| = “Seet Address (F.0. Box NUmber 1§ Not Acceptable) -
214 HICKORY DRIVE

LONGWOOD FL 32750 ' ” qq ‘110@6?5 S’T |
“Lolswige™D FL [Z27%1<50

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.

SIGNATURE

Signeture, typed or printad nama of registered agent and uite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible a . FILE NOWNL FEE IS 315000 . .. |- ) N BRI
Tax filingrequiremen'?and elects tI)ydo 50 ? o Aﬁermﬂavk'lryzvoo‘rFee \;i||$hei$i5§o a0 b 10: Eisction Ca’"‘”a'%’” ’F'mancmg ' $5.00May Be
N ) ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Detete TLE [} hange [ Addition
NAvE MORGAN, MICHAEL NAME Mmoepan, Methel
sTREET ADDRESS | 214 HICKORY DRIVE STREET ADDRESS M qcl ?\p%ég;‘- T
CITY-ST-2IP LONGWOOD FL CITY-5T-2IP WMWDOD ] 32_‘7@
TITLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME ~NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIMLE 2 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delsts TITLE [Jchange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 justes emppwerad to gxecute thys report as required by Chapter 607, Florida Statutes; and that my namd appears in Biock 11 or Block 12 if
changed, or on an attachment wiggén addregafwil aIl?gr( likpepfAnowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINJI OFFICER OR DIRECTOR

CR2E034 (10/00)



