2000 NIFORM BUSINESS REPORT (UBR)

DOGUMENT #

P?F 0000 33 Y

"Warhorse E (te Computers and

N "Q‘tu)or’(,,!tna, ,._I\/\C .

Principal Place of Busingss / Mailing Address

44o S.Lagrence Bivd

440 8. La.wreuce
Ke yg'lov\e Hegkts‘; FL 326%—%(5'9\/;{0@ ‘*(e‘a\its FL 3268

Bivd]

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

922,

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90036 047 ***150.00

dosa77

DO NOT WRITE N THIS SPACE

City & Slate City & State 4. FEI Number Applied For
S‘? - 34(,, Zgé 2. Not Applicable
Zp Country Zp Country 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

e Fecler, Dav,d B

R Riberio 3t Suite 2%
St. iﬂtu%kg‘{ ne  FL S20RY

et e ) bo\w“ci B <

P.O. Box Number is Not Accep.%txlf) g
Laorencee { .

Street Addresg (
J48°8"

o Hey&‘{fcm & H‘ﬂr‘@. A

Zip Code

326

—

FL S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tu State of Florida.

SIGNATURE 4_0-\.9 -’:)D . é;é_, ba\, ‘-c!; % Cos‘éef“

&S Al 2000

Signatura, typed or printad name of registered agent and litle if apphcable.

779.—-Tﬁgcc;r?:\—o_rét—iani—s Elfgﬁeﬁatisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

{NOTE: Ragistered Agent signature required when renslating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE o O Delete MLE O Phchange [ Addition &
NAME Foyea Gf lmore Joyec . NAME Tucker, :rcyc-_c-__ S
STREEFADDRESS | X% R bepra SF, <onle 950 STREET ADDRESS | 44D S bxworende Blud B §
CITY-ST-2IP St .Auqusfi‘ne FL 3202’5[ CITY-ST-21P K-E*\,- 5-(10" e HE‘,‘[«'&; FL 32(95(‘, 5
T 2 v ", T O Dekte e D v [change [ Addition | &
NAME Foaster bov S B NAME Fostec Do« ab

STREET ADORESS | £D6 E,‘Fef oo A , Coite 250 ) smeeraoaess | QYD € Lawrence 8{\)&, _-

om-st2p 19 A gy ,_._;{ Jne FL 3z0gY CITY-5T-2P Yoy 5—-{0“ © M eiejtes kL 32654

TITLE N ) [ Deiete THLE f U ’v [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE 1 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.67(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr diractor
of the corporation or the receiver or trustee emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with ther lie empowered.
. Y-l

\ba-v :cl 3. gos‘ief‘

changed, or on an attachment with an address,

SIGNATURE: LQ—-O =<

dfoefocre  352-433-5262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dala Daytime Phone #




