- i

2001 UNIFORM BUSII;IESS REPORT (UBR) FILED

DOCUMENT # P98000008389 Mar 26, 2001 8:00 am

1. Entity Name
NEWTEK COMPUTER, INC. Secretary of State
03-26-2001 90141 050 ***150.00

Principal Place of Business Mailing Address
1825 TAMIAMI TRAIL 1825 TAMIAMI TRAIL
UNIT £ UNIT F1
PORT CHARLOTTE FL 339481047 PORT GHARLOTTE FL 33948-1047
z PrinCipaI Plage of Business 3 Mai“ng Address “Il”l” I|| ‘|’|| ‘ | ’ I|’ Il‘I || | I'|| III "Il ’I"I ll” III’
25 92 TAWMMA MY YRAL- | 2592 TARM AWML TRAW.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LAWY E- T So\vE.
City & State City & State 4. FEI Number 65.08%830 Applied For
PoRT CRARLITTE, T L PORY < mrioxe, TL Not Applicatle
Zip Country Zip Country » . $8.75 Additional
ZRNS 2 Cusk - - zrag a. [ VS A— 5. Certificate of Status Desired | Pee Roguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I, GARY
I:E;??AM[AW TRAIL Streel Address (P.0. Box Number is Not Acceptable)
UNIT F-1 2< 3 A ThidAM AN RNV
PORT CHARLOTTE FL 33946-1047 SOWE D _
- - - ”
C pgeXx CHAARCLOTE FL Z%éﬁgg__
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
A [22./
SIGNATURE e ] R P . aaY L. Feapned , Pees. 2 ASf © )
ignalure, @ rinted name of ragisterad agent and title if applicable. J (N‘D’fE: Registered Agent signature required when reinstating) " DATE !
) = e . i
9. Ihlsiﬁ;:‘rporathn is ehtglblj th: se:tlifyéts Intangible At FIIN.lEA‘:,\I?\I'\n"H.1 FFEE IS'“$1 50?500 0 10. Election Campaign Financing $5.00 nay Bo
ax .g r.equwemen and elects to do so. er + 2001 Fee will be $ ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deleie TITLE [ Change [ Addition
NAME FERACI, GARY L HAME
stheeT anoness | 23190 GOLDCOAST AVE. STREET ADDRESS
arv-si-z¢ | PORT CHARLOTTE FL 33880 oy-s-2P
TLE TS ] Delete TITLE [ change  [J Additicn
NAME FERACI, MICHELEE W HAME
sTreet ADDRESS | 23190 GOLDCOAST AVE. STREET ADDRESS
arv-st-z¢ | PORT CHARLOTTE FL 33980 CITY-5T-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
|
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-ZIP
TILE O pelete TITLE [JChange [ Addition
NAME . I NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelstz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-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 report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other tike empowered, (,q ‘1“-) b2y —

SIGNATURE: WALCREL R E W, FLAMA 5 fo] = 76T

Dala Daytima Phone #

LY
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECT!

CR2E034 (10/00)

)
:



