FILED

2000 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2000 8:00 an

DOCUMENT # P98000051967 Secretary of State
1. Entity Name
02-21-2000 90028 049 ***150.00
COMPUTE AGAIN, INC.
Principal Place of Business Mailing Address
26234 US HIGHWAY 19 NORTH 26234 US HIGHWAY 19 NORTH
23 #234
CLEARWATER FL 33761 CLEARWATER FL 33761 '7 /(/ @5 9\
. Principal Pl f i 3. Mailing Add
2. Principal Place of Business aing Aadiess RE LI R 3T LT LY L g
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ . Applied F
59-3515078 e
Zip Country Zip Country 5, Certificate of Status Desired d $3'75 Additionai
’ © Fee Required
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUKAS‘ BRUCE G Street Address (P.O. Box Number is Not Accepltable)
2147 BACKWATER TRAIL
PALM HARBOR FL 34685
City FL Zip Code

8. The above named entity submits this statement fomihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ~ M é’ esia/eal T) o _ﬁ;—OC)

Signg ped or printed name of registerad ag n§: i applicable. [lf)i: Registerad Agent signature requirefwhen reinstating) DATE
9. This corporation is eligible to satisty its Intangible/ FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 M
Tax flhng rc_aquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to F
(See criteria on back) d Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN
me D O detete E O Change [
NAME DUKAS, BRUCE G NAME
sTReeT aporess | 2147 BACKWATER TRAIL STREET ADDRESS
OiTY-ST-2P PALM HARBOR FL 34685 CITY-ST-2F
TITLE [ Delate TTLE Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TME ) Detete TME [Johange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P OITY-§T-2iP
TMLE 3 oelete THLE J change
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE ) Detete TITLE [ Changa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OTY-5T-2P
TITLE (3 veiete TLE (7 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. ! further certify that the inf
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal efiect as if made under cath; that | am an officer ¢
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter §07, Florida Statutes; and that my name agpears in 8lock 11 0

changed, or oh an attachme an address, with ajl other ke empowered.
o/ 727-799-

Cate Daytime Phong #

SIGNATURE:




