2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000021778 R creiary of Gtate™

THE COMPUTER GUY OF N.W. FLOF"DA, |NC ’ 02-14-2000 90047 043 ***150.00
Principal Place of Business : Mailing Address
789 N. FERDON. SUMTE 11 1020 S FERDON BLVD
CRESTVIEW FL 32536 CRESTVIEW FL 325364510
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘35m321 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $8'75 Additionar
Fee Required
- - 6. Name and Address of Current.Registered Agent- - —— - - - - - -7.:Name and Address of New Registered Agent =
Name '
WELTON & WH.UAMSOM, PA. Street Address (P.C. Box Number is Not Acceptabie)
1020 S FERDON BLVD
CRESTVIEW FL 32536
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabls. {NOTE' Registered Agent signature reguired when reinstating) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 i N .
Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::'ﬁzia?cf:i'rgn Financing O $5.00 May 8o
- ibution. Added to Fees
(Sse criteria on back) O Make Check Payable to Department of State
. - OFFICERS ANC DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P (1 petete TITLE [ Change [ Acdition
NAME SLAVENS, DAVID B NAME
STREET ADDRESS 789 N FERDON, SUITE 11 STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-57-2IP
e gf O Detete TLE [0 Change Y ciior
NAME tAvEns, s’”?“ NAME
STREETADIRESS | my @@ ASy FERPON, Swctel/ STREET ADDRES, ;
CITY-5T-21P g g gﬁ ﬂ T ﬂ g g S’G CITY-ST-ZIP
TTLE sefe o T T et e e = o o~ [Copelete o~ - TTE=S - e e e e eomowe e omeer m e+ ) Change - [ Addition.| -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIy-51-2IP
MLE . [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-81-Z4P
TITLE O peiste THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-87-2IP
e O petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

/- wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
ColfIT s

o/ with all other like empowered.

PR L A-3-0f ()us2-1665

ANDTYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



