FILED

2002 UNIFORM BUSINESS REPORT (UBR) . §
Mar 24,2002 8:00 am ;
DOCUMENT #  P96000000863 Secretary of State
. Entity >
CEE'S COMPUTER CONCEPTS, INC. 03-24-2002 90021 010 ***150.00 <
Principal Place of Business Mailing Address
1469 COLONIAL BLVD 1469 COLONIAL BLVD
SUITE 22 SUNTE 22
FT. MYERS FL 33907 FT. MYERS FL 33907
2. Pnnc:lpal F‘Iace of Busingss 3. Mailing Address
0 Metro R Ky 220 Mekn Rkery
Suﬂe Apt elc Su\te Apt #, DO NOT WRITE IN THIS SPACE
Sede V3 L ore \%
Cite& State, City & Slate 4, FEI Number Applied For
? rk /'/]g ery F(, e ‘/? ‘5 L Not Applicable
in Coumfv TCounty m - $8.75 Additional
’é ’S [\ Y A rsfs q 12 USA 5. Certificate of Stalus Desired [ Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — e f=NAMe e e e
CREMIA’ LAWRENCE A Street Addr U:AQRB% Nu er is| Not Acc ble)
1489 COLONIAL BLVD i\ Tg fc
SUTE 22 Coote 13
FT MEYERS FL 33807 City Zip
York Myt cj FL fq?)eq V4
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE % Lo ence / (€ T A N res 3 /?3 /?2
ignatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) I%TE /
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $:ig:|'2:riﬁglg::ig;uz?:ﬂcmg . fgi-gjct,ohg?;sae
_ (See criteria on back) O Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
Tme P O petete TMLE Ol Crange [ Addion | 5
NpME CREMIA, LAWRENCE A NAME &
streeranoess | 4314 SW 1ST AVENUE STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33904 CITY-S1-2IP W
TITLE Vv [ pelete TITLE [J ¢hange [ Addition %
NAME CREMIA, BONNIE NAME
STREETADDRESS | 716 SE 12TH CT #30 STREET ADDRESS
CHTY-ST-2P CAPE CORAL FL CITY-§1-2P
s v 7 ﬁcelete mE O change [ Agdition
R CEMIA T LR ONARD = e e e S s e o e
STREETADDRESS | 716 SE 12TH CT #30 STREET ADDRESS
CiTY-ST-ZIP CAPE CORAL FL cry-sr-zip 2
TITLE [ Delate TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS $TREET ADDRESS
CITY-8T-2ip {ITY-ST-21P
e [T Delete THLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Deete TTLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Floricta 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a

SIGNATURE:

drass, with all other like empoweérad.

/% Ll awirea® Cremig Q.g(, Z/X/OQ

Q4 1-436-4100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! DaIB

Daytime Phone #



