2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000102063 Apr 25,2000 8:00 am
" Enty Name ecretary of State

A.A.A.RK. COMPUTERS, INC. 04-25-2000 90098 009 ***150.00
Principal Place of Business Mailing Address
5 KINGS RD 3330 LANNIE RD.
aii AHAN FL 32011 JACKSONVILLE FL 322161240 UO ﬂ 3 B 0 4 2
S i, A AT
Jd0I5 _Lern TURKeL Koso ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 35 464 Applied For
- Cﬁ (-Lg AN&) /L’ [‘ . 59_ 71 Net Applicable
Zip Country Zi Country o . 8.75 Additional
. - ) g ‘g ail LIS ’4 5. Cemf{cate of Status Desired B 0 ?ee quu“e(;“"“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na .
Feant RT Setuide  Twe
HUNT' LISA ANN Street Address, (P.0. Box Number is Not cheptab!e)
3330 LANNIE RO. 1015 lem TUEnéL. Eopn

JACKSONVILLE FL 32218

Citycgaﬂ}\na) FL Zi é:gd;a’

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

. G)JJQ/@?_) -

SIGNATURE Swr 47 honleo

Signature, typed or printed name of registerad agent and title it applicab[s {NOTE: Registered Agent sighatute required when reinstating) " DATE
9. This corporation is eligible to satisfy iis Intangibie FILE NOW1!! FEE IS $1506.00 10. Eloct _ )
. R ction Campaign Financin,
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund G ;tr?butio " 9 0 fi’g&ﬁgﬁ SBe
{See criteria on back) O Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ getete e [ change [ Additien
NAME HUNT, LISA ANN NAME !
sTheeT anoness | 3330 LANNIE RD STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32218 CITY-ST-2P
TiTLE O oelete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 2IF CITY-S7-21P
e . - [ Detete e o - - - O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
e [} petete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7 CITY-ST-2P
TITLE 3 pelete TLE . [3change [ Addition
NAME NAME
STREET_.‘\DURESS STREET ADDRESS
CITY-ST-21P GITY-§T- 217
me . L O3 Delete TITLE . [ Chenge [ Addition
NAME : NAME
STRECT ADDRESS . STREET ADDRESS
CITy-S§T-2IP : CY-57- 2P

13, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida 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 oath; that { am an officer or director
of the corporation or the receiver or trustea empowered [0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with araddress, with all alifer like empowered.

SIGNATURE: £ /< GIRETa Huwr A -1 -0

TSiGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tare Daytime Prona #

%




