2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P96000007799

1. Enlity Name

COMPUTER DOCTOR EXPRESS, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90029 017 ***158.75

Principatl Place of Business

215 § MAIN ST
ALACHUA FL 32615
us

Mailing Address

POST OFFICE BOX 286
ALACHUA FL 326160286

2. Principal Place of Business

3. Mailing Address

A

ARG

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
59-3356937 R Not Applicable
Zi i i it
ip Country Zip Country 5. Certficate of Stalus Desired Q/ gg_zesq lﬁiﬂﬂonai
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name

MACDOUGALL, JERRY Strest Address (P.O. Box Number is Mot Acceptable) - -

16721 NW 134TH DR

ALACHUA FL 32615

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and tile if applicable.

[NOTE. Registarad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back) |2/

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

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

TITLE PTD 3 Gelste TLE [J change [ Addition
NAME MACDOUGALL, JERRY NAME

streeT ADDRESS | 168721 NORTHWEST 134 DRIVE STREET ADDRESS

CITY-§T-2P ALACHUA FL 32615 CITY-5T-2P

TITE SD O Delete TME [ Change () Acdition
RAME MACDOUGALL, CELINE ROSEMARY NAME

STREET #00RESS | 16721 NORTHWEST 134 DRIVE STREEY ADDRESS

CITY-ST-21P ALACHUA FL 32615 CITY-5T-21P

TITLE O Delete TTLE Dl change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-$1-2IP -

TITLE [ Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-§7-2IP

TILE [ Gelete THLE [ cnange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY- ST-7P CITY-ST-2IP

TILE 7 Delete THLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-5T-2IP

13. | hersby certify that the infermation suppli
indicated on this report or

rue fnd accu

his filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the paceider or trusted bmp: xefute
changed, ot on an attachment yvith an addréss, r Ike efnpowered.
SIGNATURE: At I ¢ WP UL ], smmacoonsace /S /0O
\ mﬁ.mm ANDTYPﬂ OR PRI F ’\ OFFICEN OR DIRECTOH Dats |k ¥ Daytime Phane #
L

Nos”

CR2FN24 famaay



