2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000054985 Apr 13, 2000 8:00 am

1. Entity Name t f S t t
GAMES & COMPUTER CORNER, INC. | ccretary or state
04-13-2000 90016 040 ***150.00
Principal Place of Business Mailing Address
12771 HIDDEN CIR NORTH 12771 HIDDEN CIR NORTH
JACKSONVILLE FL 32225 JACKSONVILLE FL 322251205
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U0y, So ur\f Tlep Stpeel HoDE souti THIFD sreeet ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
TACESolNILUE  BgpcH INCEsortNILE  BEACH - - C e e
City & State City & State 4. FEI Number Applied For
fFleelDXx FlLoel Pp 59-3518509 Not Applicable
Zip JL245 @ CO“'UV‘ S A Z'%@,‘,’S‘o COE;”% \ A ) 5, Certificate of Status Desired 0 gese';?qlﬁ?:;ﬁo"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
IOISSEE;('ESSQ;TBDJ; STE 2600 Street Address (P.O. Box Number is Not Acceptable) i -
JACKSONVILLE FL 32202 v
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and litle f applicable. (NOTE: Registerad Agert signature required whaen reinstating) DATE
9, Ihis corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
ax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trusi Eund Contribution. ! Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE O Change [ Addition
NAME JAGADISH, AADARSH B NAME
sTReET ADDRESS | 12771 HIDDEN CIR NORTH STRLET ADDRESS :
CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-ZiP
e D Ooeete wme . O Change [ Addition
HAME JAGADISH, ANIMISH P HAME
STReFT ADDRESS | 12771 HIDDEN CIR NORTH STREET ADDRESS - T - T e
CITY -3T-2IP JACKSONVILLE FL 32225 CITY-S7-71P
e [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE O change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P¢ " |7 . 7T a . 7 CITY-ST-71P

13. | hefeby.certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplepddtal regort 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 receive, usteglempowered jdpxecute this report as rgquireg-lgy Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

gn adfiress, with all dthpr like empowered. @j au,-{ -
C -
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SIGNATURE: SIGNAT u& £ iﬁ‘x:’ﬁ‘:; RS Moaegsdt TrenprsH 0‘4’/05‘/09 241-879¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Cate Daytime Phong #

CR2°ENA2A faoaln



