2001 UNIFORM BUSINESS REPORT (UBR) FILED

%

DOCUMENT # P98000106926 May 10, 2001 8:00 am

1. ity Nare . Secretary of State

STRAUGHN COMPUTER MGT., INC. 05-10-2001 90218 043 ***158.75
Principal Place of Business Mailing Address
2031 E. EDGEWOOD DRIVE 2031 E. EDGEWOCD DRIVE . ..
SUITE 1 SUITE 1 IRLLLL R T b |
L AKELAND FL 33803-3601 LAKELAND FL 33803-3601

1]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- City&State'“ City & State ~ =TT T4, FEMNOmber 59'355180'[_ T[T [Appties For

Not Applicable

ap Country Zip Country 5. Certificate of Status Desited 38 98-75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRAUGHN' CHARLES DJR Street Aadress {P.Q. Box Number is Not Acceptable}

2020 E. EDGEWATER DRIVE

APT. 51

LAKELAND FL 33803-2601 iy FL [ Zocoss

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
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
i ion is eligi i i m :
9. P’:\s corporation is ellglblg tcla satwsfy(ljts Intangible A Fllh..ﬂi‘l:low... FFEE IS_"$; -?0.00 o 10. Election Campaign Financing $5.00 May Bo
ax fllipg r_equ1rement and elects to do so. fter 1, 2001 Fee will be $550.0 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE CEGP O peiete TITE Cichange [ Addition
NAME STRAUGHN, CHARLES D JR NAME
STREET ADDRESS 2020 E. EDGEWOOD DF“VE. APT. 514 STREET ADDRESS
CITY-ST-2IP LAKELAND FL qaﬂnq.aso.l Cmy-ST-2IP
THTLE STV O Delete TITLE [ Change [ Acdition
NAME STRAUGHN, KIRSTEN V NAME
‘| "STREET-ADDRESS - 202’0‘& ‘EDGEWOOD‘DHNE::‘APT" 51 TEET e e - STREET ADDRESS | = - — ~— — e —— .
CITY-ST-2IP LAKELAND FL 1%“‘3601 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE O Celate TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS | ++ . e, o T L ] STREET ADDRESS
CITY-ST-2ZiP L CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME ’ . - NAME
STREET ADDRESS STREET ADDRSS
CITY-ST-2IP CiTY-8T-2IP
TITLE O pelete TITLE [C] Change [ ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-21P J— CITY-ST-21P

13. | hereby certify that the informatiop-sGpplied wi
indicated on this report or suppmental rep
of the corporation or the receder or tn
changed, or on an attachmgnt with

SIGNATURE:

M this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
is true and accurate and thet»ny signature sh&ave the same lega! effect as it made under oath; that | am ticer or director

fort as required ﬁm, Florida Slajutes; and that 3%\ © ap indloclf 11 or Block 12 it

! Sl Iy :-u'-
) 7N
Ll U7
ﬁ-’ Dats

Daywne Phona #

CR2E034 (10/00)



