2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095319 FILED
1. Entty Name Apr 24, 2000 8:00 am
COMPUTER ASSEMBLIES, INC. ecretary of State
04-24-2000 90096 009 ***150.00
Principal Place of Business Mailing Address
1765 CARNEGIE AVE. 1765 CARNEGIE AVE.
CLEARWATER FL 33756 CLEARWATER FL 33756-1207
R s O TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3545345 Not Applicable
7 Gountry . _Zip Country 5. Certificate of Status Desired [ fg-;gq l’:}f‘fg‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPKlea JOHN Street Address (P.O. Box Number is Not Acceptable}
1785 CARNEGIE AVE.
CLEARWATER FL 33756
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agenl and titte if applicabls. {NOTE: Registerad Agent signaiure required when rainstating) DATE
i eramomase i | “ntor MaY 1,2000 Feo il beSsanoo | " EFCnCampsinFinnng. - $5.00 vy Be
o : iy Trust Fund Contribution. O Added 10 Fees
{See criteria on back) | Make Check Payable to Depariment of State
1%, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P O Delste TIE change [ Addition
NAME HOPKINS, JOHN NAME
STREET ADORESS | 65226 15 ST N STREET ADDRESS
eim-§7-zip SAINT PETERSBURG FL 33714 Cry-S1-2IP
TImLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE O slete .. Q TME ~ O3 Change  [) Addition
NAME NAME o ”
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [T pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TITLE 1 Delele TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delste TITLE O ctange [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachrpgnt withﬁn address, with all othe empowered.
1

SIGNATURE: 2L G 4:/’/,3/00 N9 531 -4G33

. Daytime Phona #

ol

CR2E034 (9/99)



