2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Apr 14, 2003 8:00 am

DOCUMENT #  P98000008389 ecretary of State
1. Entity Name ; 04-14-2003 90068 035 ***150.00
NEWTEK COMPUTER, INC.
Principal Place of Business Mailing Address R
2592 TAMIAM! TRAIL 2592 TAMIAMI TRAIL awer--
STED STE D el
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number Applied For

‘ 65-0806830 Not Applicable
Zip Country Zip Country 5 Certmcate of Status Deswed ] §8'75 ,Oto‘ditionai
B i o e - s mzmeme = e L [ I R — wwz-Fee Required -
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
TR T Name

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

2592 TAMIAMI TRAIL f

STED. |

PORT CHARLO'ITE FL 33952 City FL | ZrCode

.- . ¢

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

LR

SIGNATUHE -

" Sighature, typed or pnn;eu name of réglslaraa agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE"IS $150.00 ) N . .
9, Electicn Campaign Financin
After May 1, 2003 Fee, wi" be $550.00 ! Trust Fund Coatr?bution. ’ O fti;sgl%hgii: °
Make Check Payable to Fio.ﬂdzi"Department of State
10. * “OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ change ] Addition
NAME FERACI, GARY L NAME
stReeT a0DRess | 23190 GOLDCOAST AVE. STREET ADDRESS
crv-st-27 | PORT CHARLOTTE FL 33980 Ciny-S1-21P
TITLE TS 8 Delete TITLE [ change [ Addition
NAME FERACI, MICHELEE W NAME
STREET ADCRESS | 23190 GOLDCOAST AVE. STREET ADDRESS
orv-s2¢ | PORT CHARLOTTE FL 33960 o512
me A ST R e AT e i I o
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-51-2P
TITLE [ Deletz TITLE [ Change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-21P

12. | hereby certify that- the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allpther |ke empowere
SIGNATURE: %3@ @?‘?@ﬂBHRED AT { 0% QY (-6TY-STEY

SIGNATURI PEDORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ALY

CR2E034 (10/02)



