2003

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 30943 007 ***150.00

DOCUMENT # P4t 0000 14// 4 ﬁ\\n\03

1. Eniity Name
zD Computer Pr&iq_ﬁcts, Inc. J

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss ] 3. Mailing Address

9001 131 Place N, 19001 131 Place N
Suite, Apl. #, elc. Suite. Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FE! Number [ JApplied For
Larga FL._33773 59-3367382 | |Not Applicabie
o~ Gountry . : $8.75 additional
5. Certificale of Status Desired [ Fee Roguired
) oo 7. Name and Addrass of Current Registered Agent
- SNE S e i i, : = Name— D T i - A e e - - _
" DO NOT WRITE GEatg, L Aurnan
: : ¢ 1 ot : Strest Address (P.O. Box Number is Not Acceptable)
©IN THIS SPACE - P001-131-Blace-dl.
PERNEE City |3210 Code
Largo FL 53773

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registared agent.

v

SIGNATURE

registerad agent, or haih, in the Stale of Florida. | am familiar with, and accept

Shynomore, typed of orinted naasa of regasterss agent and tite o applicavie.

(NGTE Registered Agers signature requirgd when rginstatng)

GATE

January'1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 -
Amended UBR:is $61.25 :

-‘Make Check

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added to Feas

CR2ZEQ34B (12/02)

Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
] TILE TMLE. .
NAME P NEME
smgraoiess | Craig L. Zurman - STREET AUDRESS. |
CITY-57-21P 1 4 5 2 5 87 th AVenue North GITY» ST-2P
TiE Seminole, FL 33776 M
NAME HAME: ) )
- STREET ADDRESS S STREET ADDRESS 1 i
GITY-S1- 2P LGS
Para—Fuarmar—E —
TITLE TiTEE
AN 90017 131 Place North MAHE
SYREET ADDRESS Largo, FL 33773 STREET ADDRESS. - o~ S
civ-ae | T ’ I T PR gl T e D"’N GT‘.WRFF'E:'
— T o — e N NER—
HAME Marian Donnelly C GRAME. 'N TH'S SPACE _
STREET ADDRESS 9 0 0 1 1 3 1 Pl ace North STREET ADDRESS
CITY-ST- &P CHY-S1 . P
Largo,—FL-33773 .
nilt THLE ™ -
NAME HANE
STREET ADDRESS STREET ADORESS
CITY - ST-2IP QY- 8T- 2P
THLE me
NAME AN
SIREET ADDRESS STREET ADDRESS :
CITY-51-21P S

12. 1t hereby certify that the informatig
indicated on Lhis reporl or suppi¥menlal repg
of the corporation or the recgffer or trusley
altachmant with an addresy! ‘.'ilh all otherfikg empowered.

/ FLEALS

P

4
of suppliad with his filing does net qualify for the exemplion stated in Saclion 119.07
is true and accurale and thal my signature shall have lhe same legal el
pawered to execute this repont as required by Chaptler 607, Florida Statutes; and that my neme appears in Block 10 or on an

e -S¥o -G 28,

}3)(':), Flrgrida Statutes. tturther cerlify that the information
lect as if made under oath; that | am an officer or director




