2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P9700006719

1. Entity Name

COMPUTER EMPORIUM, INC.

.

Principal Place of Business

206 EAST ORANGE AVE.
WALCHULA FL 33873

Mailing Address

206 EAST ORANGE AVE.
WAUCHULA FL 33673

2. Principal Place of Business

3. Mailing Addressg

Suite, Apt. #, elc.

Suite, Apl, #, elc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90717 040 ***150.00

T

DO NOT WRITE IN THIS SPACE

I

!

City & State City & State 4. FEI Number Applied For
59-3461342 Not Applicable
- & Country Zip Country 5. Certificate of Status Deasirod_ O ?eaelgsqtmimal -1
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

-_MCKIBBEN, JEFF J

TN T e mx

~==108 SOUTH FIETHAVE STE B_= — == =T

.. Sireet Address (P.O. Box Number,is Not Accentable)

WAUCHULA FL. 33873
City FL Zip Code
8. The abova named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Sigratue. typed or printed name of rgistered egont and tila il apphcable. (NOTE: Regmiarsd Agant sagnature required when remslaing) DATE
8. This corporation is eligible to satlsly its Intangible FILE NOW!l! FEE IS $150.00 10 tion C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 ) 'ﬁﬁ:t gﬂndag;?:?;w::n 9 fig,omh;‘:ﬂ’;f e
(Seo criteria on back) : a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. AQDITIONS JCHANGES TQ QFFICERS AND DIRECTORS (N 11 -
me DP O elete TITLE (I change [ Addition §
NAME THOMPSON, MIKELL S NAME 223
STREETADORESS | P.0O. BOX 536 STREET ADDRESS §
GITY-ST-2P ZOLFO SPRINGS FL 33890 CITY-5T-2P §
TMLE DST ) Dalete TIME [ Change [ Addition | &5
HAVE FAULKMER, DONALD M NAME
STREET ADDRESS | 421 N. 9TH AVE. STREET ADDRESS
o-ST-2P | WAUCHULA.FL 33873 CITY-$T-2iP - - -
TME D ) [ pelete TmLE CIcrange [ Addition
HAME THOMPSON, KENNETH NAME
STREET ADDRESS | B30 WISTERIA CT STREET ADDRESS
CITY-$F- 2P WAUCHULA FL 33873 CITY-5T-ZIP
ni'lE —_———— - e == — D Dalere ~ }TIFLE_ e L - T - ) _7‘ ——D Chanqe‘""El'Mﬂi“U" T
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CIrY-§7-2p CITy-S7-21P
TITLE O celete TME {J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TITLE O pelete TILE [ change [ Aodition
HAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | further cextify that the information
accurate and that my signature shall have the same legal efiect as If mada under cath; that | am an officer or director

indicated on tbis report or supplemental report is true an ) E '
1e this report as required by Chapter 607, Florida Statutes: &nd that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustes empowered (0 execy
changed, or on an altachment with an address, with ail gther |

SIGNATURE:E

B empovypred.




