[

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

} - -
DOCUMENT # P97000066186 Mar 05, 2001 8:00 am
1. Enlily Name . Secreta Of

COMPUTER PRODUCTS FOR EDUCATION, INC. ry of State
oy 03-05-2001 90297 028 ***150.00
Principal Place of Business Mailing Address

5325 140TH AVE N 5325 140TH AVE N

CLEARWATER FL 33760 CLEARWATER FL 33760
s v A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & étate City & State 4. FEINumber  §0-349724 1 ' Applied For
Not Applicable
Zip . Countr}.' o ) Zip — Country 5. Certificate of Status Desired O ?g-;’;lﬁfé’;“‘{'la! .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
23(')2050%41-6?‘%':‘2?0'? N Street Address (P.O. Box Number is Not Aéceptable)
CLEARWATER FL 33760
City FL Zip Code

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 or printed name of ragistered agent and title if applicable. {NOTE: Registeraed Agent signature reguired when reinsiating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i N
Tax filing requirementgand elacls tg do so. ? After MAY 1, 2001 Fee willsbe $550.00 10 _lE_Iecnon Campaign Financing $5.00 May Be
0 rust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE DP 1 elete TILE ] Change [ Addition 5
NAME DODD, LAURN K NAME =)
STREET ADDRESS P,0.~B'0)( 17820 (NA) STREET ADDRESS 3
crv-s-2p | CLEARWATER FL 33762 ciTy-51-2p o
TITLE DTS M Delete TITLE [J change  [J Addition %
NAME DODD, WILLIAM NAME
staeeT aconess | PLO. BOX 17820 (NA) STAEET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CiTY-5T-ZIP )
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerliif\_(’ that the information supplied with this filing does nat qualify for the exemption stated in Sect
indicated on this report or supplemental report is true ang ac 7 signature shali have the sal
of the corporation or the receiy,
changed, or on an attachmg

stee empowered tg
Biher like

SIGNATURE:

{s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jon 119.07(3)(i), Florida Statutes, | further certify that the information
me legal effect as it made under oath; that | am an officer or director

X-28-0] _727-5%0-170

Date Daytima Phone #




