FILED
2003 FOR PROFIT CORPORATION
uuolgogm BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P97000066186 ecretary of State

1. Entity Name 04-07-2003 91034 004 ***150.00
COMPUTER PRODUCTS FOR EDUCATION, INC.

Principal Place of Busingss Mailing Address

5325 140TH AVE N 5325 140TH AVE N

CLEARWATER FL 33760 CLEARWATER FL 33760

2. Principal Place of Business 3. Mailing Address “""“”" Iml ’Il” ||”|||"| I|”| “Hl |”|I |l||‘ ”m ’I"I |||H||l

Sufte, Apt. #, elc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEiI Number Applied For
59-3497241 Nol Applicable

Zip Couritry Zip Country $8.75 Additional

5. Certficate of Stalus Desired O

Fee Required

§. Name and Address of Current Registered Agent_ ______ . __ | .

. 7..Name and Address of New Reglstered Agent_ .. .. .. .

Name

DODD, LAURIN K
5325 140TH AVE N

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33760

City FL Zip Cogde

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. | am familiar with, and accept
the obligations of registered agent,
L)

b

SIGNATURE
Signature, typed or printed nama of registered agsnt and title it applicable. (NOTE: Repistered Agenl signature required whan rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2093 Fee will be $550.00 Trust Fund Co?wtrigbulion, ; [ fc?d'gﬂohg:isse
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ) 1 Delete TITLE [dchange (] Addition
NAME poDD, LAURIN K NAME:
streer anoress | P.0O. BOX 17820 (NA) STREET ADDRESS
orv-st-20  |CLEARWATER FL 33762 CITY-ST-2IP
TITLE DTS O Delete TITLE [Jchange  [J Addition
NAME DODD, WILLIAM NAME :
streer aoofess [P.0. BOX 17820 (NA) STREET ADDRESS
crv-s1-20 (ICLEARWATER FL 33762 CITY-ST-ZIP
TILE - Rl —— = - =] Delptg -~ TTLE = e -vj~= - = . il - e ie;e . iz =.--.[]Changa [ Additicn _
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-20 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 112.07(3)(1}, Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and ac £H) gnature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporanon or the receiv trustee empowerad e xecute thig s dquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
with an addresg withefle !

it i ED Y-1-03 _7-530-1707

SIGNATURE
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OKFICEH OR DIRECTOR Date Daytimg Phone 4
| o B

|

CR2E034 (10/02)




