2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P96000085597 Apr 18, 2000 8:00 am

1. Enlity Name

THE COMPUTER CHANNEL, INC. - ecretary of State

04-18-2000 90251 034 ***150.00

Principal Piace of Business Mailing Address

R ot e T L

2. Principal Place of Business 3. Mailing Address

L

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 65-0 Applied For
713941 Not Applicable

Zip Country Zip Country Ol $8_75 Additional

5. Certificate of Status Desired __Fee Roquired

6 Name'a;ﬁ Adc-l}ess oi_Curreni ﬁ;gistered Agent 7. Name aﬁ;l Address ai;l;w Registered Agent
Mame
GROOVER’ JEFFREY E . Street Address (P.O. Box Number is Not Acceptable)
(TGO foresr’ Y 5/4:4 vd.
WEST PALM BEACH FL 33406 :S'w-/c,_ 020?
City FL Zip Code

8. The ab ntity submitg this statement for the purpose of changing its registered office or registered agent, ar both, in the State oforida.
TS
SIGNATURE . -
aMa of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when renstating) N DATE
g, This .c.orw ismwatisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing Pacudrement and efgtts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P 3 Delete THLE [ change [ Addition
HAME JENKINS, STANLEY NAME
STREETADDRESS | 3711 37 WAY STREET ADDRESS
arv-sT-ze | WEST PALM BEACH FL 33407 GITY-ST-2P
THLE i . Wemm TITLE {J Change [ Addition
NAME e YoM
streeT ancress | SN STREET ADDRESS
onv-st-ze (<= Y-S 2P
mE =T o %}elete TITLE ) T T TTEETT [Change [ Addition
NAME TAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P oY -57-71P
TILE S L1 Delete TMLE [dchange [ Addition
NAME HEITZMAN, LAURA NAME
sTREST A00RESS | 11784 61 ST N. STREET ADDRESS
ciy-ST-21P ROYAL PALM BCH FL 33412 Cimv-51-2P . ..
TILE (7T Delete TITLE : [ Change- () Addiitian
HAME NAME ' L
" STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE 1 Delete TNLE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P

131 hereiby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

AN e N i Oy e d - Sl Goo

SIGNATURE: JMAAY

AL AS A SDUfrY



