2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084951 - Jan 29,2000 8:00 am

1. Entity Name
LOCO COMPUTER, INC. Secretary of State
01-29-2000 90002 034 ***150.00

- Principal Place of Business Mailing Address ‘
6283 SHADOWOOD CIR. £283 SHADOWOQD CIR.
NAPLES FL 34112 NAPLES FL 341121907
Suite, Apt. #, etc. Suita, Apt. #, atc. DO NOT WRITE N THIS SPACE
_ Cily & State City & State 4. FEI Number ' | |Applied Far
5-3477572 poplearer.
3 i t Z iye
Z Country " Country 5. Carlfficats of Status Desied ~ [J  $0-79 Addfional
Fee Required
. . 6. Name and Address of Current Registered Agent. . _ .. _ | _ - . 7. Name and Address of New.Registered Agent . .- . . -
T T ) Name
E JOHNSON’ F. EDWAHD Street Address {FP.0. Box Number is Not Acceptable)
; 821 5TH AVE,, 8., STE. 201
) NAPLES FL 34102
E 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
Signatura, typed or printed nama of registerad agsnt and litle if applicable. (NOTE: Registared Agent signature requirad when reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa‘g” F.lnancmg $5.00 May Be
A Trust Fund Contribution, O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE psT [ Selete TMTLE DpP . [Bthenge  Daiditio
e LEVANGIE, THOMAS F N LEVANEIE [Thompas F .
sTreer aporess | 6283 SHADOWOOD CiR. sTheer anohess (PR3 SHAOIW0 D <iR.
CITY-ST-2P NAPLES FL 34112 avstze | MAPLES , FL NI/
TME op {i’r’ﬁe\e\e THE 0s Bfhange  [Thaiditio
NAME LEVANGIE, MARLO HAME LEVANVSIE; MPARLE |
swRee apoess | 6283 SHADOWGOOD CIR. seeTaoness | IFF SHPAPOWerh C iR.
CITY-57-2IP NAPLES FL 34112 orv-st-op |MAPLES  Fe 33U
R L T ' T Ooees e T | RT T T TR T 77 ] Change”  [ab#fditio
NAME NAME EMERSON, MICHAEL &
STREET ADDRESS STREETADORESS | fle! I RAFIMPTON LN
LITY-ST-20° U-st-2P IMAPLES, Fe& . Ytk
TINLE [ Detete TITLE [ cChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-ST-2IP CITY-5T-21P
TITLE ' [ Detete TITLE Ol change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP TITY-81-2P

13. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ), *‘ Yp oo L 593 8777
Date . Daytims Phone #

75

NGNITUR R MG 'OFFICEA OR DIRECTOR




