s

- 2002 UNIFORM BUSINESS REPORT (UBR) i

ngNymyENT# P9B000075117- . = 1 i
“ORANGE COMPUTER DISTRIBUTORS, INC. N -, ;:' .

Principal Place of Businass

[ R BN RS

Mailing Address

©

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90045 009 ***150.00

7121 GRAND MTIOML DRIVE #105 7121 GRAND NATIONAL DRIVE; #1[5;:‘; . o .
+ ORLANDO FL 32618 . ORLANDO FL 328]9 o C BB :
. : RS SR SEEE A - Y
. Principal Place of Business 3. Mailing Address  * . ' . ;
. N . e - LY IN
Suite, Apt. #, elc.’ Suite, Apt. #,etc. - "ei- - DO NOT WRITE IN THIS SPACE
City & State ¢ City&State . 7 .0 . i o ‘4 FEI Number Applied For
‘ RO . 59-3399{)38 Not Appicable
Zi Count Zi ' 5 . iti
P eunty P ‘C(?L‘mlry h " 6. Certificate of Status Desired [ $8.75 Additional
. - . . N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ’ Narme ’
. KNOWLES, HENHY BJR : '{;‘- . §trgét Address!{P.0. Box Number is Not Acceptabie)
7121 GRAND NATIONAL DRIVE #105 K P ‘ -
ORLANDO FL 32819 - ) .
. iy S -
, - City - L Zip Code
' 2! z y- K K FL e
8. The above named entity submits this statement for the purpose of chainging its‘r'egis}ipred office or registé}ed agent, or beth/'in the State of Florida.
.| siGNATURE : : :
3 .{ Signature, typed or printed name of registered agent and title if applicable. - (NOTE Reglslered Agent signature requlrsd when reinstating) DATE
4 : .
L= :
; . N e . " ,
| 9. This corporation is eliginlé to satisfy its Intangible FILE NOW!!! FEE IS: $150 00 10. Election Campaign Financing $5.00 May Be
g + Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution Add
i e : . ed to Fees
{See criteria on back) O Make Check Payable to Department of State .
?z 11. OFFICERS AND DIRECTORS ] B I ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b ) e s - . .
#| TILE D ) [ pelete - @ TME - o e [ Change  [] Addition
NAME KNOWLES, HENRY B JR . NAME < )
, “sTReET Aooress | 1665 SACKETT CIRCLE : STREET ABDRESS
Zt CITY-ST-2IP ORLANDO FL 32818 . CY- sr-zuv B ;
1] e D O petete . * 'TITLE o . , Clchange [ Addition
.} NAME ATHERTON, BRUCE N S .
STREET ADDRESS | 201 W STH AVE . ‘ STREETADDRESS Yo
crv-stzP | WINDERMERE FL 34788 arestae |
me .. ___| D s oelere .~ « fame . A . [change [ Addition
| e JANOFSKY MARK S ' JNAME
7| -STREETA0DRESS | 5106 CHELWYN CT. STREET ADDRESS
;| om-st-2p | ORLANDO FL 32837 . Cirv-si-ze
; “TITLE o O pelete LTITLE ‘ [ Change [ Acdition
: NAME . . \". NAME P Y : ;
STREET ADDRESS ! e STREET ADDHESS < 5
| omy-st-ze o e srzlp o
“| e O eete - TE 5 T g O Chenge [ Addition
o| name - sfee T ‘ ’
STREET ADDRESS . - o T SieETABDRESS | T .
| Cirv-st-zp o ' © fomvstze o LG i
(L TTLE Ol Delate - =« T L R o O Change [ Acdition
NAME : N NAME ) —f‘i | =
STREET ADDRESS lSTRF_E[ ADDRESS oo '
CITY-ST-21P Citv-51-2F TR
13. does not qualify for the exemptaon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

! hereby cenrtify that the information supplied with this hlmg
indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with-gi-ather liks empowered

7

accurate-and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
i of the corporation or the receiver or trustee empowered 10 execute this report as: requwed by Chapter 6807, Flonda Statutes"and that my name appears in Block 11 or Block 12 if

SIGNATU RE N 2

Gl D%Hz.éw/\/ [-$-02 _4h7-359- Yo

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI OH DIRECTOR

[ate Daytime Phone #

FQCNI N

A

CR2EQ34 (9/01)



