2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L ]
DOCUMENT # P99000027781 Feb 23,2001 8:00 am

1. Eaiy N Secretary of State

C4 COMPUTERS, INC. 02-28-2001 90098 012 ***158.75

l Principal Flace of Business Mailing Address

12942 KIRBY SMITH RD 12842 KIRBY SMITH RD . L

ORLANDO FL 32832 ORLANDO Fi 32832 LUUA/bUY
1
| A A o

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 04086 N Applicable

:i 4ip Country Zp Courtey 5. Certificate of Status Desired W g{%ggﬁ?ﬁéﬂonal
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
{
i ?Sgggilg‘;ﬁ}é“ﬁm RD Street Address (P.Q. Box Number is Not Acceptable)
! ORLANDO FL 32832
: City F‘ Zip Code T
_1 g

8. The above named entity submits this statement for the purpose of changing 15 reqistercd office or registered agent, or both, in tha State of Florida, {

© SIGNATURE i
| Sgnawre. typea or or ed naTe of regisiared agen: aid tite if applicable. {NOTC. Reg stercd Acen! signallL-c recuired when romstaling) DAGE ]
; ation is et igfy T i Wi
9. This corporation s eiigible to satisfy its Intangible FILE NOWI!T FEE IS‘ S,‘l 50.00 10. Elestion Campaign Financing $5.00 vy Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fes will be $550.00 T S
; iteri B/ . rust Fund Contribution. [ Addedto Fees
| {Sce criteria on back} ! Make Check Payable to Depariment of Staie
j 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 i
e !
; TITLE P [ Delete TITLE (3 Change [ Agaiten |
o NAME COOKE, MARK C HAME i
| stReer £00Ress | 12942 KIRBY SMITH RD STREET ADDRESS
LC\T#STI\P ORLANDO FL 32832 CiTY-ST-71°
I oTne VP [J Delete TMLe VP ey D:\u} ‘on
i
PR, - . Eoy -
§ MAME COOKE, KIRBY C NAME CooKE., <eHEN £ ., J RRECT 7O
sTreer /0DRESS | 42042 KIRBY SMITH RD SRESTAUDRESS | [ ogqef 2. K/ 2Ry S T R
or-sT-2P | ORLANDO FL 32832 S | oA L 3283 2
TITLE 3 Oelete TITLE [ Crange L] Addition
NAME NAME
STREET ADDRESS STRCLT ADORESS
CITY-Sr1-21P CIry-g1-2If
TMLE [ Delete TiTLE [ Crangs [ Additon
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7 CITY-57-2P
TITLE ] Delete fTLE Ol Chenge [ acditio=
NARE BAME
STREET AGDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP J
TILE U Deiete TITLE O Ghenge [ Adosion 5
NAME NAVIE ]
STREET ADDRISS STREET AODRESS f
CIry-ST-71P CITY-ST-2IP ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furthor certify that tho informat o0
indicaled 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 1 am an officer or cirecior
of the corporation or the receiver or trustee empowered 10 execute this report as reouired by Chapter 807, Florida Statutes: and that my name apoears in 8iock 11 0" 2ock 12 1
changed, or on an attachment with aWer like gmpowerad
SIGNATURE: /// ” MR L. (et g/22/0/ V7 EEE-7E0Y
/ "SIGNATURE &ND TYPEDOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Tt Phe g

CR2E024 (10/00)



