2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063116 Jan 19, 2000 8:00 am

1. Entity Narme
COMPUTRONICS COMPUTER CORPORATION Secreta 3 of State
01-19-2000 90102 033 ***]158.75

Principal Place of Business Mailing Address
imi US ALT19N P.0. BOX 3052
TARFON SPRINGS FL 34689 HOUDAY FL 34690-0052
= us DUUUJI1lD0
Suite, Apt. #, elc, Suite, Apt #,etc. DO NCT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number 59-3330585 Applied For
Not Applicable

Zip Country Zp | Couniry 5. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Gurrent Reglstered Agent T 7. Name and Address of New Registered Agent
. —_ . _ - _ Name - B
JOHN W. STAMATHIS Robert T Therricn
. Street Address (P.O. Box Number is Not Adcegtable) TL_
1734 ARABIAN LANE 3500  WwestnpinicFe T C
PALM HARBOR FL 24685
City - | Zip Code
Holiday FL | “5%% 9/
8. The above named entity submits this staternent for the purpase of changing its registeged office or registered adent‘ or both, in the State of Florida.

SIGNATURE be - T . o ff o, o~ 2ood
Signature, typed or printed name of rb:gis!ersd agent andtitle If applicbie. (NC)TE Reqisterec Agant signature requiréd whan reinstating} DATE
9. This corperation s eligible to satisfy its Intangibie FILE NOW!!! FEE IS $1 50.00 1 i I .
0. Eleclicn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;],"?buﬁon ¢ 0 i%(ggoh;ga?e
(See criteria on back) a Make Check Payable to Department of State
"  OFFICERS AND DIRECTORS [ [RF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TILE [ change [ Addition
NAME KIS, TAMAS NAME
sTReeT Anoress | 1426 WHITEHALL LANE STREET ADDRESS
CITY-ST-21P HOLIDAY FL 34691 CITY-ST-2IP
TLE SCEO O Delete TTLE [ Change [ Aduition
NAME THERRIEN, T R “NAME
STREET ADDRESS | 3508 WESTMINISTER CT : 'STREET ADDRESS
CITY-ST-ZIP HOLIDAY FL 34691 : CITY-ST-2IP
TITLE P O Delete TITLE [l Changs (] Addition
NAME TIHERRIEN, SHAWN J NAME
steeeT anoRess | 3508 WESTMINISTER COURT STREET ADDAESS
CITY-57-2P HOLIDAY FL 34891 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [J Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P

supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or sépplgmental 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

% gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j with all other like empowered.

N Ui T THenmend  Loln 2000 W1-924-5394

YRE AND TYPED OR PRINTED RAMEDF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

A

CR2E034 (9/99)



