FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT: POROOOO2BEE || eIy TS

1. Entity Name

CORNER COMPUTERS, INC.

Principal Place of Business Mailing Address veavwewwy
4848 TAMIAMI TRAIL 4848 TAMIAMI TRAIL C.
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33980
2. Principal Place of Business 3. Mailing Address H“H“i “I m)l I“" ||||| |I”| ||m ||l[| “ll‘ mll l““ ||m lI" l“l
Sulte, Apt. #, etc. Stite, Apt. 4, ete. 0] CHECK HERE if MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0655055 Not Applicable
ze - Gountry ze . Country 5. Certlficate of Status Desired O $8.75 Additionat
S . N Fee Required
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent: _
Name
KELLY' EDNA M : Street Address (P.O. Box Numbper is Not Acceptable)
608 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable (NOTE: Registared Agent signature required when reinstating) QATE
FILE NOWI! FEE I_S $150.00 9. Elaction Campaign Financing $5.00 mMay Bo
geyhfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. 5, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me v |P O Deleta TITLE [ Change [ Addition
NAME THOMPSON, CM. NAME
STREET ADDRESS | 3421 MAPLE TERRACE STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL CITY-ST- 2P
TMLE VP ™ pelete TITLE [ Change (] Addition
NAME KELLY, EM NAME
staeer ADDRESS | 608 W OLYMPIA AVE STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL CITY-ST-2IP
TITLE [ Delete TILE ’ , Cl Change [ Rddition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE ] Delete e [J Change [ Additicn
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-2IP
TITLE [ Delete TIE T change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that {he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this regort 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 empowered {0 exacyte thig repo‘rjt as required by Chapter 607, Flarida Statutes; and that my name appeats in Block 10 or Block 11 it

changed, or on an attachment with an a ss, with all gther lige wpre
SlEPam M. /(ccz y / /ﬂ K- 2SI,
Dae

FICER OR DIRECTOR Daytima Phane #

SIGNATURE: ___ SIiZ4

5IG;§I URE AND TYPED OR PRINTED NAME OF SIGNIN

AV 1206250

CR2E034 (10/02)



