FILED

2002 UNIFORM BUSINESS REPCRT (UBR) Mar 31. 2002 8:00 am
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et Secretary of State
NEWTEK COMPUTER, INC. 03-31-2002 90348 005 ***150.00 <
Principai Place of Business Mailing Address
2592 TAMIAMI TRAIL 25%2 TAMIAMI TRAIL
STED STED
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Pringipal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e T e tmtms e TE o T N o P —-65:0806830. . - -~ “*T{Not'Applicable [T
Zi Zi Count m
P Country P oumtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FEHAC" Y Street Address (P.O. Box Number is Not Acceptable)
2592 TAMIAMI TRAIL
STED
PORT CHARLOTTE FL 33952 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAYIRE
Signalure, typed or printed name of registered ageat and titls if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9, ?.:.'sfp‘_orporanc.)n is ehtg\b\j tc: sa:tistfy(iitj Lr;tangib\e FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
anl m_g rf)qunremen and elects 1o ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 H
TITLE P O pelete Tme O Change [ Additon | S
NAME FERACI, GARY L NAME &
steeTanoaess | 23190 GOLDCOAST AVE. STREET ADCRESS é :
crv-st-ze | PORT CHARLOTTE FL 33980 CITY-51-21P a
T
TILE TS 1 pelete TILE [ change  [7] Addition | G |
HAME FERACH, MICHELEE W NAME '
streeto0REss | 23190 GOLDCOAST AVE. 5 . STREET ADDRESS e _ . 7 .
or-sr-z¢ i PORT CHARLOTTE FL 33980 T ony-sT-7P ’ il T - T T 1
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Cchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE . [ Delete TILE [JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-ST-2IP
TITLE O veleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fi\indq does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated 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 corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment withyan address, with all other like empowgred. -
SIGNATURE: 3&?/01 (‘M\ 624-376Y)
" Dae Daytime Phons #




