2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

COMPUTER GENIES INC. ecretary of State

04-20-2000 90109 012 ***150.00

DOCUMENT # P97000058826 Apr 20. 2000 8:00 am

Principal Place of Business Mailing Address
5110 CAESAR WAY § 5110 CAESAR WAY §
ST PETERSBURG FL 33712 ST PETERSBURG FL 3371244255

TV ANMUF U

LA

2. Principa! Place of Busingss 3. Mailing Address “II”I"“IIII I I II IIl I| I“” II

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

City & State City & State 4. FEI Number 59-345896 1 Applied For

Not Applicable

Zp Country i : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Reglstered Agent = - - - 7. Name and Address of New.Registered Agent. . -
Name
PURPARI, JACQUELINE Street Address {F.0. Box Number is Not Acceptable)
5110 CAESAR WAY S
ST PETERSBURG FL 33712
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required \njhen reinstating} DATE
. L - . "
9. Ihlsfiorporatl.on is el;glb:j t? s?hfiydlls Intangible Fl:iE NOW!! FEE |SIH$1 50.00 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TLE [l Change [ Addition
NAME PURPRAI, JACQUELINE NAME
sTREET ADDRESS { 5110 CAESAR WAY 8 STREET ADDRESS
vri-si-2p | ST PETERSBURG FL 33712 Y572
TME D 1 pelete TILE [ change [ Additien
NAME FRANTZ, GERALDINE A NAME
sTaeet ADDRESS | 4009 67TH AVE N STREET ADDRESS
CITY-ST-2IP P|NE|_|_AS FL 33781 CITY-§T-7P
TITLE [ Gelete THTLE weiww == [DChange T Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
e . .- [ Delete TILE [ Changs [ Acdition
NAME O A A o - ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITy-S87-21P CITY-5T-2IF
TNLE 1 Dalets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida 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 if made under oath; that | am an officer or diractor
of the corpration or the receiver or trustee empowered to execuiglhjs repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiae nf with an address, with all gthec Jike fmpswered.
o & Nardet Homjz- ar 727-5 Y6534

SIGNATURE:
Date Daytime Phona #

CR2E034 (9/99)



