318

2000 UNIFORM BUSINESS REPORT {UBR) FILED

‘D8cumENT # pggoooooossM May 17, 2000 8:00 am
1. Entity Name
m 2 oo)
WLLENNUM CovpUTER c0. (A T 8/ Secretary of State
m’LLEN’\j[ Um Hyg{ﬁ "AQ ’C OXVGEN j 03-15-2000 290063 008 158.75
Principal Place of Business Mailing Address
3330 FISHER RD. 3330 FlfSHER RD.
CLEARWATER FL 33763 CLEARWATER FL 33763.0905
2. Principal Place of Business 3. Mailing Address
Suite, Aol §, atc. Suits, ARL 7, 6%, DO NGT WRITE IN THIS SPACE
City & State Cityi& State 4. FEl Nymbe Applied For
| 543548923
Zip Country zp - Country 5. Certlficate of Status Dasired )l ?eg.;ei lﬁ:ﬂﬂtienal
5. Nama and Address ol Current Registered Agant 7. Name and Address of New Registered Agent
: Name
FIFER, DIANE Srreet Address (P.O. Box Number iz Nat Acceptabie)
1009 NOKOMIS ST.
CLEARWATER FL 33735
‘ City FL | 2 Coce

8. The abeove named entity submits this statement for the purp-f:se of changing its registerad offics or registered agent, or bolh, in the State of Florida.

SIGNATURE __]) }ﬁ;‘r\ﬂ i)’)A/\/ D !/') NE Fyﬁ‘fﬂ-— 3- 7:;;;00

Sighalure, typad or printed name of regi‘s_ﬁwa agen and btle i npp!ca‘ble. {NOTE' Registered Agen signatue requirad when reinstating)
)
8. This corporation is eligible 1o satisfy its Intangible . FILE NOW!Y FEE IS' $150.00 10. Etection Campaign Financing $5.00 May Be
} Taxfiling reguivement and eleals (© do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P /C_T, T O beete TILE {J change (7 Aadition | &
3]
HAME S0 T—r SH D !/\} NAME g
STREET ADDRESS R STREET ADDRESS
= 3330 FISHEL RP 23774 " &
Ci1y-S1-2P CLsar '\//\\('M .5 y A CIFY-ST-ZIP E
Tme D3 petere TInE []change {7 Addition | G
NAME ‘ NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP ] GITY-Si-2IP
TinE O et T Ol Change [ Addition
NAME C HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY ST 24P
TLE " Delele THILE [JChange [ Aduition
RAME KAME
STREET ADIRESS STREET ADDRESS
CITY-31-71P ) CITY-ST-2IP
T - [ Detete e [JChange L) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.ST-ZIP
L " Ooeee TLE (7 Change [ Addlition
NAME . NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P : LITY-§T-2IP
13. | hereby certify that the infarmation supplied with this filin :do ot quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental reebryis true an e and 1hat 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 trus powered 6 & this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag/agdress, with a seeb-empowered. . 7
sbaldrren— 0 727798 §
SIGNATURE: ___ Sheef Uy vvvn | ~)/’7 /00 127 7%Y. 6697
,wuruas AND TYPEDFDR PRINTED Nmﬁ OF SIGNING OFACER QR DIRECTOR Dater Dsyume Phone ¥

!



