#2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/00)

1. Eniy Nare Sep 11, 2000 8:00 am
COMPUTER EQUIPMENT RESOURCE COMPANY, INC. e cretary Of State
09-11-2000 90013 025 ***550.00
Principai Place of Business Mailing Address
16619 VALLELY DR 16619 VALLELY DR
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumoer  BQ-8480787 Applied For
Not Applicable
Zip Country Zip ' Gouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDAK, CHARLES E
! Street Address (P.O. Box Number is Not Acceptable
6914 E FOWLER AVE ( prabie)
SUTE G
TAMPA FL 33617
City . FL | ZrCode
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,
R
_SIGNATURE
“hr Signature. typad ar printad name af ragistered agant and titls if applicable. {NOTE' Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW1!I FEE IS $550.00 10. Election o Financi
Tax filing requirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min. will bs $750.00 ' Trﬁgtl::)zn da(r:noaeturigbnuﬁrnanclng 1 fgggohgzife
{See criteria on back) a Make Check Payahle to Department of State '
1. OFFICERS ANDG DIRECTORS ] i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete TITLE [ Change (] Adaition
NAME GILLUINGHAM, THOMAS A NAME
streeTapDRess | 16619 VALLELY DR STREET ADDRESS
CITY-8T-21P TAMPA FL 33618 CITY-ST-21P
TME O Delete TE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete me | ] ) o [ change ] Addition
NAME - - S e el T T T T T T
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-21P
TILE ] Celete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TTLE 1 pelete TITLE ] charge  [] Addition
RAME MHAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O baiete VITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§71-2IP CITY-ST-2IP

e exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
ggnature shall have the same legal effect as if made under oath; that | am an officer or director
'equired by Chapter 07, Fforida Statutes; and that my name appears in Block 11 or Block 12 if

Hreo  Ses Fe/gtie

indicated on this report or supplemental rgport is true a
of the corporation or the receiver or trysig p
changed, or on an attachment with-g A

A
SIGNATURE AND TYPED OR PRINTED NAME OF sn:qma CFFICER-OR DIACCATR Daytime Phone #

N} \



