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" 200°%¢ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Q?O\‘ }ODD’D ( Y’H Q(o May 17, 2001 8:00 am
. . §
1. Entity Name o Secretary Of State
COMPU_TER EMPORIUM, INC. . 05-17-2001 91335 008 ***150.00
4
Principal Place of Business Mailing Address
206 East Orange St. 206 East Orange St.
Waeuchula, Fla. 33873 Wauchula, Fla. 33873
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
59-3461342 Not Applicable
® Country Zip Country 5. Certificate of Status Cesired | 58'75 ﬁ_\ddltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
, McKibben, Jeff J
106 South F i fth Ave , STE B Street Address {P.O. Box Number is Not Acceptable)
Wauchula, Fla. 33873
City - FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
) SIGNATURE
] Signature, typed or prinled name of 1egisterad agent and title if applicable. {NOTE: Registered .Agem signature required when reinslatng) DATE
9. This corperation is eligible to satisly its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Fi ‘
o : p - o R paign Financing 5.00 may B
__ Tax jm_g lngr_enj@t_agd_elecis to.do_s0. ‘ M#_AﬁeLMAYﬁLZOGj_Eeﬂ_m[LhGSMB.ﬂﬂ% — JrustFund Contribution. - El“—“fdde'd 10?25;3 e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DFHEC.TOFIS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DP O Delete TILE ' [ change [ Addition _8_
NAME THOMPSON, MIKELL S NEME =
STREET ADDRESS P.0. BOX 53 o) STREET ADDRESS 3;
OITY-5T-2P ZOLFO SPRINGS, FLA 33890 onv-sT-2P @
TITLE DST Bg) Delete TIILE DST XX change [ Addition %
NAME FAULKNER, DONALD M NAME FAULKNER, DONALD M
smeranoress | 421 N. 9TH AVE SIREETADRESS | P L. BOX 1706
orv-st-zp - | WAUCHULA, FLA. 33873 CITY-ST-2P WAUCHULA, FLA. 33873
TmLE . ] Delete TILE [ Change  Jr3Addition
e RHOMPSON, KENNETH N gENNY
930 WISTERIA CT » DAVE
STREET ADDRESS STREET ADDRESS 11675 PAULA AVE )
CiTY-ST-7IP WAUCHULA, FLA. ##*&if CITY-5T7-2IP : WAUCHULA. FLA ’ 338713
TITLE O eelete TITLE [0 change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oetete TIMLE [3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-S§1-2IP - - CITY-ST-2IP
TITLE [ Delete TLE [1cnange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this reporl or supplemenyal 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 ffusteeermpowerpd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn a ~with Al other like empowered. .
SIGNATURE: Mikell S. Thompson 863-773-5020 4-19-01
- INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




