!1f14/00-9002 1-036-3158.75-$158.75

] ) R) .
Loy e L ) .-
. | DOCUMENT # P96000036900- FILED
= 1. Enlity Name
|-~EWG COMPUTERS INC. OOMAR-1 AM 8: 18
r
SEARETARY OF STAJE
o Sk w_,:i—, all
- Principal Place ol Busingss Mall'ing Address Fﬁ‘\'g M‘?{"ﬁ@g S E E: P lP : ﬁ"ﬁf\
i 10680 METRO PKWY 10600 METRO PKWY
H STEF -~ . | STEF .
& FT MYERS FL 23812 FT WYERS FL 339121108 LUUU3115
E us us
t
£ Sults, ApL. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
3 Gity & State City & State 4, FE{ Number Applied For
i Y 650657228 | fanetoarer
Zip T Country B Zip Country - . $8.75 Additional
: _ oL [ contoatectSmuetesied [l Cod Requied
— 6. Name gnd Addrass of Current Registered Agert [ 7. Npme and Address of New Reglstered Agent
[ Name
GRISWOLD, EDWARD Street Address (P.O. Box Number is Not Accapiable)
10880 METRO PKWY _
i SUITE F .
f FORT MYERS FL 33912 & TR [ oo
: 8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent. or both, in the State of Florida,
I
: SIGNATURE
I Sionatura, typad o prantad name of registered agent and il it applicable (NOTE" Regisserad AQant Kignalurd Iequinsd when rraiating} DATE
I R . . f T
‘ 9. This corperation is eligible to salisfy its Infangibile _ FILE NOW1!! FEE IS $150.00 . Eloction 1o Financi
: Tax fiing requirement ane slects to do so. Afier MAY 1, 2000 Fes witl be $550.00 a4l fddsfdom”',’fe’;?’
¢ {See criterla on back) O Make Check Payable to Department of State .
i ", 7 OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
; TTE P (. Detete e Ocame DO
NAME GRISWOLD, EDWARD HAME
? stReeTanokess | 10880 METRO PKWY STE F STREET ADDRESS
crv-st-z¢ | FORT MYERS FL 33912 CINY-5T-2P ) o h L
TTILE SVP D Delete TILE WWM;‘?;&Q/ hanpe E e
i NAME WORMOUTH, PAULA J NAME g AuLr I,
i | swemaomess | 10880 METRO PKWY STE F o s | WORMUTH, PAULR T
anv-st-2» | FORT MYERS FL 33912 . oTY-51-20
TmE Cloeiee  J me T Oomme O
; NAME NAME
i STREET ADDRESS STREET ADDRESS
IR e e e I a0 e - - - - - -
me O petete TmE Ocage [O°07
i NAME HAME .
i STREET ADRRESS STREET ADDRESS
; CITY-5T-2P CITY-§7-2P
TME [ Detete e Ocnnge O
i NAME NAME
STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-S1-2P

TiTE L1 Delete Tme Ol Change O °"

NAME NAME .

STREET ADDRESS STREET ADORESS K '

GTY-ST- 7P CITY-57-BP E -

13. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07(3)0), Florida Stat;.nas. | further certify that the information
indicated on this report of supplemental report is trua and accurats and that my signature shall have tha same legal effect as if made uncsr cath: that | am an officer or director
of the carporation or the recelver or trustee empowered to execu1a this ropart as required by Chapter B07, Fiorida Statules; and that my name appears in Biock11 or Black 12 it
changed, or on &n attachrnent i addiess, with allgther like empowered, /ﬁ 4 40

SIGNATURE: G % : DY/2

Emnnmmmvmzwmmnmmcm . Dase Daytime Phana ¢




