2002 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT #

P95000063116

COMPUTRONICS, COMPUTER CORPORATION

us

Principa! Place of Business
1961 US ALT 19N
TARPON SPRINGS FL 34689

P.0. BOX 3052

us

Mailing Address

HOLIDAY FL 34630

2. Principal Place of Business

1961

Suit

C

§.ep1. #, etc,

" "Suite, Apt. #,

3. Mailing Address

etc.

s AT 19

I

FILED

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90009 039 ***150.00

LU UL U

BEARAMIM AR

DO NOT WRITE IN THIS SPACE

3689

City & State iy & State 4. FEI Number Applied For
:/J;‘IL& @z NES . ?(/ 59-3330585 Mot Applicatle
Zip Country i Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nanﬁ)@'

L. HileieHeE)

THERHEN, ROBERT J Stree] Address (P.C. Bqx Number is NotAcceB ble
7136 ARBORETUM WAY JdL3 osats  (ooms. Caoer
NEW PORT RICHEY FL 34655 T

L ikzo bour Yieses FL | 5¢ss

SIGNATURE

8. The above namad

ternent for the purpose of

anging its registered office or registered agent, or both, in the State of Florida.

/=45 02—

Signatura, typed of printed name of registerad agent and title it applicable.

(NOTE: Registered Agant signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible *.
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIE 2 clele TITE ?2,5! OENT . . ?Change ﬁAddilion
NAME THERR'EN, T R NAME Q'cm L ‘1} waﬁff

street noress |7 136 ARBORETUM WAY . SIREETADURESS | Deftf B/ ) rrco wpoos (Or .

crv-sr-zp  [NEW PORT RICHEY FL 34655 , CITY-5T-ZP Newo e

TITLE P Delete TITLE [ change [ Addition
NAME TIHERRIEN, SHAWN J NAME

steer aooress, 7003 MITCHELL RAND ROAD § sTReer sooRESS

crv-s-zp (NEW PORT RICHEY FL 34655 GITY-ST-7IP

TITLE [ Delete TME [J change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-$T-2P

TITLE 1 Delete TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE O Delete TITLE [l change ] Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-5T-21F ITY-57-2IP

TITLE [ pelete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-5T-2P

|

SIGNATURE:

ith an Addrgss

all other like empowerad.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 corporation or the receiver or trustee egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if
changed, or o an attachme j

J-25-02— 127-934 534

Date Daytime Phone # 7

B,
<

CR2E034 (9/01)




