2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P97000067196 ecretary of State

1. Entity Name 04-09-2003 90129 034 ***150.00
COMPUTER. EMPORIUM, INC.

Principal Place of Business Mailing Address

206 EAST ORANGE AVE. 206 EAST CRANGE AVE.

WAUCHULA FL 33973 WAUCHULA Fi 33873

N N AT
RAE barze. ¥ O Box /0171

ite, Apt. #, . ite, . #, 3
suite. Apt. #, lc Suite, Apt. #, etc [} CHECK HERE IF MAKING CHANGES

Applied For

City & e & Stgte . umber
%y\—ﬁ SQ(‘N:\S F(- i Eo Sof\u\5 , FL & e 58-3461342 Not Applicable

Zip Country Country - i 38 75 Additional
5, Certificate of Status Desired . A
335’6[() {yy> fg WO Q USIQ' O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN -~ = s s e w2 == | Name - - e ma - _—— e 2 — o e— Ses T -

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

MCK[BBEN JEFF J
106 SOUTH FIFTH AVE., STE. B
WAUCHULA FL 33873

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titis if applicab'e (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' o . '
. 9. Election Campaign Finaneing $5.00 May Be
. After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE DP ‘ . O Delete TITLE [ Change (] Addition
NAME THOMPSON, MIKELL S - HAME
streeT anpress | PO BOX 538 STREET ADDRESS
arv-si-2p | ZOLFO SPRINGS FL 33880 CITY-§T-2IP
TITLE DsT 7 Detete TITLE " [changs [ Addition
e FAULKNER, DONALD M Nave
s1aeeT ADDRESS | PO BOX 1706 STREET ADDRESS v
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-2IP
TITLE D . . - ,_‘mueme_.,‘g . TIE - ieo|s o mrgia e =l e me - L [ Change_ [ Addition_ |.
NAME PENNY, DAVE NAME
STREET ADORESS | 11675 PAULA AVE _ STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-§T7-21P
TILE ] Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-Z7IP
TME [ Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-SI-21P CITY-ST-21P
TTLE [ Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

upplied with thisfiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ental report is trug and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
r rubleeeMbowgted to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
with all other like empowered

0wk Thnpu 45703 sts.5 1

o WPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

12. | hereby certify that the informatio
indicated on this report or suppl
of the cmporaluon or the re

CR2E034 (10/02)



