2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063116 MSar 06, 2001f % :00 am
1. Entity Name ecretary 0 tate
COMPUTRONICS COMPUTER CORPORATION 03062001 90331 004 ***150.00
Principal Place of Business Mailing Address
1961 US ALT19 N P.O. BOX 52
TARPON SPRINGS FL 34689 HOLIDAY FL 34590 il P B XS
us us -
T ST NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3330585 Applied For
Not Applicable
Zlp Country 2l Country 8. Certificate of Status Desired (| gg‘ggq lj\i:i:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e - Nai e I v .
THERREN, ROBERT J Rotirt~ T thercien
Stregt Address (P.O. Box umber is Kot Acceptable)
3508 WESTMINISTER CT AY3E " Arberetum “Way -
HOLIDAY FL 34691 .
Newa Per ﬁ che o
Cit N Zi

t for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or Printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 10. ‘ﬁiii'%ﬁf@&iﬁ&zgncm,g. O fg—gﬂo"g?éfe
(See criteria on back) - . O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, : ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11 .
e VP XDejele TILE : OJ change [ Addition | &
NAME KIS, TAMAS NAME =]
sTreeT ADDRESS | 1426 WHITEHALL LANE ) STREET ADDRESS 3
CITY-ST-7IP HOLIDAY FL 346891 . : CITY-ST-21P : g
. R o
TITLE SCEO . [ pelete TITLE MCh&nge [ Addition | &€
NAME THERRIEN, T R NAME ©
' [ad
streer aooress | 3508 WESTMINISTER CT sweooss | 7136 Aabaretua w |
omv-st-z¢ | HOLIDAY FL 34691 OIFY-5T-21P Wew go ot R ‘L—:y FL 3468X
CE - afePe e St e - o [j Delete TITLE Y @Change [ Addition
NAvE TIHERRIEN, SHAWN J e =1 waie | —. iyl i Aoadde e~ |
STREET ADDRESS | 3508 WESTMINISTER COURT STREET ADDRESS 1503 M itenet] (Lhaw A '
erv-st-z¢ | HOLIDAY FL 34691 oITY-ST-2P Neww ot Luhey FL 24 (s
TITLE [ Delete TITLE { [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE {77 Detete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied

SIGNATURE:

pith this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the infermation
pdrtis frue and-ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erEd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
all other like empowered.

/‘—Rﬂ_ /77""4//: L2/

SMTJA';A'ND WEELOR-PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

indicated on this report or supplemental re
of the corporation or the receiver or r ’z;/-;f amg
changed, or on an attachment with af#&ddre

e o




