2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000000284 -~ -

1. Entity Name -

COMPUTER MIRACLES, INC.

Principal Place of Business

"5 SOUTHPOINT BLYD..STE.100
Swimiviii v FIL 324G

Malling Address

4215 SOUTHPOINT BLVD.STE.100
JACKSONVILLE FL 322166191

POEK Zolaso

PO Py 551240

Suite, Apt. ¥, ele.

Suite, Apl. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

04-21-2000 90021 044 ***150.00

LS R A

DO NOT WRITE IN THIS SPACE

;ﬁ&%ﬂwt fle. Eo

CHcBsonville. FC

4. FEI Number

| Applied For
_\Not Applicable

59-3548964

Zip Coufiry
). Y

e - -

Cou nfry

- é‘?a%:ﬁ. i | 5. Cextlficate.of Status Desiged (] ~$8'75 Additional |

F&& Raquired

6. Name and Address of Current Registered Agent

7. Namne and Addrass of New Regisierad Agent

ANSBACHER, LEWIS
4215 SOUTHPOINT BLVD.,STE. 100
100 NATIONAL FINANCIAL BLDG.

JACKSONVILLE FL 3221%

vl ecdls Binsloacky

CaR I Tl < ST

Aulldina 100

RV

yitle.)  FL

BL25¢

8. The above named entity subrpi

SIGNATURE

i for the purpose of changing its registered office of registered agant, or both, in the State of Florkda.

/§|gnmuyﬁed dversnima of ragisterad agent enc title f apriicable, ‘Tnei:e\ﬂegismed Agent signatire required when reingiating) DATE
3, jr'zlsfﬁ;rw is sligible to satisfy its Intangible FILE NOWI FEE 15 $150.00 10. Elsciion Campaign Financing $5.00 tay 8o
g requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete s TJChange [ Addition
NAME KING, JACK H NAME
saeeT anoness | 4130 MIZNER CIRCLE SOUTH , STREET ADORESS
Ty -51-79 JACKSONVILLE FL 32217 . / CITY-ST- 2P
TITLE )] Delete TIME O cCrange [ Addition
NAME JUMPP, DALE U NAME
sTreer avoress | 2175 MILLS ROAD STREET ADDRESS _ . o e L
cirv-8T-20 - P JACKSONVILLE FL 32216 CITY-ST-23P
TITLE [T Delete TE I Change (3 Adition
NAME NAME
STREET ALDRESS SYREET ADORESS
CIFY-5T-2IP CITY-ST-2P
TITLE 1 Delete TTLE [ Change [ addttion
HAME NANE
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-7P
TITLE ] Delete TITLE CJcChange [ Addition
NANAE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21p CITY- 5T-21P
TnE O oelete nE [ Change [ Addition
NAE NAME
STREET ADDRESS STREEY ADDRESS
Ty -$1-7p CITY-§7-TP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption sialed in Section 119.07(3)(j), Florida Statutes, ) further cerlify thai ihe information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carparation of the receivar or ustee ampawerad 10 axacutg this report as requirad by Chapter 807, Flarida Statules; and that my name aghears in Block 11 or Bloek 12 if
changed, or on an attachment with an address, with all other li

sz

ampawered.

Y T

VI
by i

wﬁuv TYPED OR PRINTED NAME OF smmhhomcen OH DIRECTOR
[ =

S/JM%%@ML)/

CR2EQ34 (9/99)



