2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029585 .
e s Feb 13, 2000 8:00 am
EXCEL COMPUTER COMPANY, INC. Secretary of State
02-13-2000 90006 043 ***158.75
Principal Place of Business Mailing Address E ‘
2400 15TH AVE 2400 15TH AVE
VERQ BEACH FL 32960 VERQ BEACH FL 32960-3308
us us
Suite, Apt. #, etc. Suits, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0658996 Not Applicable
Z - T = -v(-::[irlt-rx—z-_—--_n.-_ N »Zrlp_._ e .,,C._.OETHW;_ o ~mma|-5. Certificate of Status Desired ,_X‘ ‘$8'.75 A‘ddit‘ional’ .
= - - Fee Required T
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Barrv 5, Seaal . Barry G, Seaal,.P.A.
GRAVES, A. JULIA Street Address (PO, Box NUmber'is Not Acdeptable) ~ ~
GRAVES AND HILL, P.A.
2205 14TH AVENUE . X .
VERO BEACH FL 32960 : 2027 Indian River Blvd. s Suite 1 .
City ) : FL Zip Code
Vevn Beach, 32960
8. The above named enti its thi or the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Cﬁﬂ?\g %h‘b January 28, 2000
istarad agent and titie if applicabie. {NOTE: Aegistered Agent signature required when reinstating) . DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI FEE IS $150.00 1 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 -E:E;“ﬁ[: n((:ja(r:n oi?lr?;u::i:: neing O ?i‘egqohg’ésae
{See criteria on back) [} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P )@ Delete TITLE POT .. (7] Change fﬂ Agdition
NAME WESTROM, WILLIAM L JR. NAME Joseph™f. Andrews, Jr.
streeT aporess | 2400 15TH AVE . smeer s0nRess | 2200 15th Avenue
om-st-2p VERO BEACH FL 32962 giry-ST-2IP VVera Beach. Florida 32960 .
e VP Y Delete TILE g T O change [ Additon
NAME ROLFE, GREGORY N NAME Sheila M. Andrews
strect aporess | 1315 16TH COURT S W , STREET ADDRESS | 400 15 t[-1 Avenue
omv-s-zp .| VERO.BEACH.FL 32862 . _ .. ., ... ... [Qomwseae .| o7 n.:".:g.'la:—YE1 At dase 2000 : .
TME : O Delete TITLE s s Ochange [ Addition
NAME . : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P _
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report grsupplemental 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 receNer or trustee empowared.lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
January®28,72000  , (561) 562-4456
Date Daytme Phona #

CR2E034 (9/99)



