2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107477 May 05, 2000 8:00 am

1. Entity Name
THE COMPUTER SHOP OF CENTRAL FLORIDA INC. ' Sggzgg()agzg; gigg?oﬁe

Principal Place of Business Malling Address
320 S SPRING GARDEN AVE 320 § SPRING GARDEN AVE

DELAND FL 32720-5067 DELAND FL 32720-5067 - - .l e

A

AR

2. Principal Place of Eusjness 3 ﬁiling Address ”II“"I”I Im
1110 Trinidad S O Box 224344 ;
Suite, Apt. # etc. Suite, Apl. #, etc. : DO NOT WRITE IN THIS SPACE
City & State #y & State 4. FEI Number f Applied For
D‘el O. Y\d, p(/ @(fﬂ\ UJ OOd PL s‘? ~ 35Ho i 53 Not Applicable
iip}ﬂ__' 20 Countrh - lea?:’ ’2—3—' CGJHSUL 5. Certificate of Status Cesired i O geae-;?q{:\iiﬂﬁonal
= 6. ;I'a;'le and Addres_s of Cl.;rrent Hegisi;reo-:! Agent - - 7. Name and Addres—s'cf New Registered Agent T
Name '
MALK. . THompPSord
SCHULZ, ALBERT Street Address (P.O. Box Number is Not Acceplable)
1724-A S NOVA ROAD \7P8 TAANINAY sTaEET
S DAYTONA FL 32119-1728 ‘ l
i bE LA ~D ; FL Zipggie? 2.

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

smmmuﬁr/;\#% — PRESIBE N )C%‘/Aﬂ/&

Igni i i I X : istere l i il P4 ; [of
{g atfe, typed or pnn@afﬁe at reglstered;ﬁ'm and title if applicable {NOTE: Registered Agent signature required when reinstating} ( \ /' ATE
. N . . . . . E'. '

9. This corporation is eligible ta safisfy its Intangible FILE NOW!! FEE ES. $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and eflects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ! Added to Fees
(See criteria on back) | Make Check Payable to Department of State '

110 OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PAESIAENT [ peiete TILE PEEFDENT i (D change  Padition

NAME NAME MARe . bl H‘"Mf’s-}‘aﬂ

STREET ADDRESS sraTwoss | 1770 TRINIDAY  STAGE

CITY-ST-2IP CITY-ST-2IP bELAND | 327z¢0

TLE ™ pelete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-$T-2IF

TITLE ) o [ petgte meE T T[0T PRpse— eb - - - o [ Change Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP .

TILE O pelete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-2IP ITY-ST-2IP

TILE O belete TITLE O change  TJ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

ITY-ST-21P CITY-ST-7IP

13. | hereby certify that tha information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other like empowsred. , ]
smnmune“’:‘fﬁi% a2 UIRED {&Mﬂw E@é‘l\?-‘“(*-?/-?ﬁ

/ﬁATUREANDTvPED OR PRI AME tF}uaﬁlNG OFFICER OR DIRECTOR #Date Daytime Phone #

- |

CR2E034 19/99)



