2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000034465 Apr 18,2000 8:00 am

1. Entity Name

COMPUTECH COMPUTER CENTER, INC. ecretary of State

04-18-2000 90169 002 ***150.00

Principal Place of Business Mailing Address
FEKS-EDGE-GT— P.O. BOX 1587
ORANGE PARK FL 32073 ORANGE PARK FL 32067-1587 .
us us

JHENIT

IR

i

2. Principal P!e‘tc:e of Business 3. Mailing Address “II”I" "I ,I“
1529 Winston Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Drange Coar k, FL 583439627 Not Applicable

Zip J Country Zip Country Ol $8_75 Additional

R ificat S i
]A <& 5. Certificate of Status Desired Fee Required

32073

6. Name and Address of Current Registered Agent ’ 7. 'Name and Address of New Reglstered Agent

teme Nancu M. Crou‘anrmef

BOYD, NANCY M , =
1404 CREEKS EDGE CT Street Ad?%si(ao.s ;JF'I\b%I Not Ac ;:>ta’t,)'FlelL
ORANGE PARK FL 32073

““Dvanae Park FL | 55673

8. The above narmed entity submits th) ? staterpent for the purposepf changing |E?'reg|stered office or registered agert, or both, in the State of Florida.

Nahc% m. twH~arme! Presiden
SIGNATURE QQQ%MMAAM 4-/2-00
Signature, typed or pri name of registered agent and title if applicable. (NOTE: Ragisisred Agent signature required when reinstating) DATE
9. This corporation is eiigible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o )
Tax fiimg rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ig'g:niagsn?igg;::ncmg O fg'gjowhgzisse
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete TITLE PYTS - [fThange [ Addition
NAME BOYD, NANCY M NAME Crou_-anr mel ; Naney M,
svaeet aooress | 1404 CREEKS EDGE CT STREET ADDRESS 1534 Winsdpn Lane
orv-st-22 | ORANGE PARK FL 32073 CTY-ST-2P Ovrange Fark, FL 32073
TITLE DC O peleta TIME e WChange [ Addition
NANE BOYD, NANCY M RAME Crountharmel ) N antbd m,
sTeeT a0oREss | 1404 CREEKS EDGE CT sreeTaoorsss | 15 Winsdon Lane
omv-st-zP | ORANGE PARK FL 32073 CIrY-51-2p Drange Park FL 32013
TLE I T 1 Belete e ) - ) T (1 Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NANME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-SF-2P
TLE ™ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2iP
TITLE (7 pelete TImLE [ Change [ Addition
NAME NAME
STREET ATDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail ather like empowered.

SIGNATURE: __ P\@WEC e DRipet . 4-12-00  ° G04-315-4500

SIGNATURE AND n’m{fn PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR > Date Daytme Phone #

AFAE AN A A ey



