2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036205 FILED
b e May 22, 2000 8:00 am

FAMILY COMPUTER USA, INC. Secretary of State

05-22-2000 90014 004 ***150.00

Principal Piace of Business Maiting Address

365 HENLEY DRIVE 395 HENLEY DRNE
NAPLES FL 30842 " » ™ "o yuyin ... . . NAPLES FL 341046531

'

- [ Ce o e

(i

e et BT s o aE ) o 1T T ;
2. Principal Place of Business 3. Mailing Address ! I

Suite, Apt. #, et Suite, Apt #, stc. DO NOT WRITE IN THIS SPACE’
City & State City & State 4, FEI Number 65 05 906 Appifed For
8? Not Applicable
Zi i t i
® Country Zip Counry 8. Certificate of Status Desired O $8'75 Addltlorlal
Fee Required
6. Name and Addrass of Gurrent Registered Agent 7. Name and Address of New Registered Agent ___ . .o - —
- Name
JENNINGS‘ HERBERT V Street Address (P.O. Box Mumber is Not Acceplable)
365 HENLEY DRIVE
NAPLES FL 33942
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and fitle ff applicabla. (NOTE: Registered Agent signalura requirad when reinstating) DATE
iy et 0 dator % | aftr MAY S 200 Foo wilbe $ssngo | 'O SectonCamoagnioarang - $5.00 way e
i ) ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O pefete TILE O] Ghange [ Addition
NAME JENNINGS, HERBERT V NAME
sreeT AnDRess | 365 HENLEY DRIVE STREET ADDRESS
CivY-ST- TP NAPLES FL 33942 CITY-ST-2P
TIMLE vSD ‘ O pelets TMLE [J Change [ Addition
NAME JENNINGS, CAROL G NAME
stReeT anpress | 365 HENLEY DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 33942 LITY-ST-2IP
TNLE N - [ pelete TITLE - —« = ... [JcChanga [J Addition-|.
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IF CAY-ST-ZP )
TIE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§T-7P
TITLE e e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-2P
TITLE [ Delete TMLE [ change [ Addition
NAME ] NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
. indicated on this report or supplemental report 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 carporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmént with an address, all cther like empowered.
HEBEAT V SEAWINGS _3/15]0 9% 4389144

NR2FEN24 famaal

e d

SIGNATURE: il dncacd
. . SIGNATURE AND TYPED OR Pmn-reyrue OF SIGKING OFFICER OR JJRECTOR Date Daytne Phone #
7]

N



