FILED

2002 UNIFORM BUSINESS REPORT (UBR) S§p 18,2002 8:00 am
' e

DOCUMENT # P94000062187 cretary of State
1. Entity Name 1@ sk ok
COMPUTER ONE, INC. / 09-18-2002 90052 042 550.00
Principal Place of Business Mailing f\ddreés"’
TAMPARL-J3648-1017— TAMPA-FE 3381810t — .
N N IR RN R
é3°7 Be o3Iy e RoAp 6302 EenvAmin i2oa o

Suite, Apt. #, etc. - Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

fc Hio
City & State City & State 4. FEI Number Applied For
Ll il F“-— TAeA P Fe . 59-3264557 Not Applicable
Zip Country Zip . Country - . $8.75 additional
336’3 g~ 5L ©S 3303 Y - 57 A USA 5. Certificate of Status Desired 0 Fee Requirec;'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

CAVALIERI, RICHARD E

Street Address (P.0. Box Number is Not Acceptable)

3212 PLEASANT LAKE DRIVE

TAMPA FL 33618-1017

City FL Zip Code

\ -
- SIGNATURE——=———Nraakrss,

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 registered agent. ,
Azl At %‘ﬁ‘i?o £ . é)dﬁue‘w-r— -‘%6“5.4 e — '*-Q/éz./a.Z-

Signature, tyfed or printed rame cf registered agent an title if applicable, (NOTE: Raglster‘ad Agent signature required when reinstating) DATE
.-‘9, This f;f)rporatic?n is eligible to satisfy its Intangible FILE NOW!H! FETE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fe)‘;s
{See criteria on back) O Make Check Payable to Department of State

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

TILE PSTD O Deiete TIRLE VICE - PRET (O T O3 Change  [Saddition
NAME CAVALIERI, RICHARD E NAME $o e AT rf.ﬁ ~ €. CoK

stheer anoress | 3212 PLEASANT LAKE DRIVE SeETAODRESS | pg S - CANAL sTeeeT

are-s1-z¢ | TAMPA FL 33618-1017 oITY-S7-2IP PrimdneB oz , FL. 3468y

TITLE ciPienioanT - _ O3 Delete TIME [ thange [ Addition
NAME Tox 3 T THESE . HAME

STREET ADORESS 5;; IR TS ¢j+g; e ra L STREET ADDRESS

ony-s1-2iP far witprzsay, Fo- 54b3¢ CITY-ST-ZiP

TITLE ) O belete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TE 3 deletz TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-2P

TITLE [ celete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-$T-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repon is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrey all other like empowered.

i)

SIGNATURE: ~ AL G e RETMRBTE - pncrens ,%,;m¢_‘?//z /02 4358928595

"SiISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

CR2E034 (4/02)




