2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000065815 May 05, 2000 8:00 am

1. Entity Mame

UPPER LEVEL COMPUTER, INC. Secretary of State

05-05-2000 90099 012 ***150.00

Y389 KW oM Asce. |* KHRIE |

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

City & Stats . Z* 7 City & State 4, FE) Number Applied For
DreeFELN 8 Gﬁdf; = - 650770433 Not Applicable

Zi Courtry "=~ Zip Country " . $8.75 Aaditional

g-g 99 2__ I o bl B . - 5. Cerﬁfgt:a of Sla!__tus E?.ei_s‘lrgd_ . J;f_ .. Fes,Required

§. Name and Address at Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

DE FARIA, WELLINGTON

Street Address (P.O. Box Number is Nat Acceptable)

4389 S/ 1o PAcE § Y

POMPAI H FL 33064

3067 N RALHWY(},\/EWW

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.

SIGNATURE
Signature, typed of printad name of registered agent and tile it applicable. (NOTE: Registered Agant signatura required when rainstating) DATE
‘ L e ) "

9. This corporation is eligible to satisty its Intangible . FILE NOWH! FEE lS- $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elocts to 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, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE - ] Change [ Addition

N DE FARIA, WELLINGTON NAvE

STREET ADDRESS | 3867 NORTH FEDERAL HWY STREET ADDRESS

arv-s-2¢ | POMPANG BEACH FL 33064 .~ . oy-S1-2¢

TITLE %em TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

Lt el TN © O velete TTE "~ Se eI e ecmeeoew -—. o[2)Change  —[ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE [ patete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-719

TITLE 3 Delete TILE S | [ change [ Addition

NAME NAME :

STREET ADCRESS STREET ADDRESS R

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

TImE [ Delete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

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

13. | hereby ceriify that the information supplied with this filing dees not qualify 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 director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdereSE Wth all other like empow

petmen A T o 003
SIGNATURE: X ST a0 =22 X4-25-=> (454 %7' 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I " Dayume Phons #

CR2E034 (9/99)



