2000 UNI#;)RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073160 - Apr 29,2000 8:00 am

1, Entity Name f S
COMPUTER CRAFTSMAN, INC. ecretary of dtate
04-29-2000 90015 027 ***150.00

Principat Place cf Business Mailing Address
3615 S DAK MABRY HWY 3615 S DALE MABRY HwY
TAMPA FL 33629 TAMPA FL 33611-4231 EPEVRVN VIS S
us us
3847 5 . Dale Habey Hwff  Spmze”
Suite, Apt. #, elc. f H suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ;‘tﬂﬁ i L' ’ 59—3465796 Not Applicable
I _»'., i A N ?H?ipmw — w_gouniryM ~=—1.-8. Certificate of Status.Cesired ~——[Z]- $_8'75'Ag.qit_hi°=,.”a| S
33& [/ - T T Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LAWSON' MONICA Z Street Address {P.0O. Box Number is Not Acceptable)
2403 STATE STREET
TAMPA FL 33609
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 registered agent and #tle if appiicable (NOTE: Registered Agent signatura raguired when rainstating) DATE
9. IhIS lciorporailgn is eligible to sausfyc;ts Intangible _ FILE NOW!!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 “frust Fund Contribution. O Added to Fees
(Bee criteria on back) 0 Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change [ Addition
NAME RIVERA, EDWIN NAME . N
STREET ADDRESS | -SOR=W-BAV-ASTAAVE~ sweetsoowess | /OLLE ChIAAJ'EY }7[ il [ at,
orv-si-2¢ | TAMPA FL 33611-1228 cv-s-2e | pmpa, Floo  B36lS”
e VP O] Delets Tme r 7 Ol Change (1] Acdition
NAME REILY, JAMES M NAME . Hll o
STREET ADORESS | TG WEBAY-VISTAAVE siReeT avoress | /L1 Ch;mr ( ‘
-civ-size | TAMPA-FL 336141228 = __ - .. QOTCSLTP :’ﬁrwt,el‘k.—_-f_flz 836
= - rd
JIME ST O Delete - TITLE [Jchange 7 Addition
NAME REILY, JAMES M NAME . .
STREET ADDRESS | 304ui=Mi=BA M=t geor—y streeT aporess | FOLL T Chim }l‘l” éi, ’
CITY-5T-2P TAMPA FL 33611-1228 CITY-ST-2ip ﬁ,, F3615
4
THLE 1 Delele TIME [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP

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 Informaticn
indicated on this report or suppleqseatal report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive empawered to 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 attachme! h gl other like empowered. r
SIGNATURE: B LT 4 /f7 200 —

AND TYPED'OR PRINTEDMAMEDF SIGNING OFFICER OR DHRECTOR LY Dale Daytime Phona ¥

CR2E034 (9/99)



