2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
4
2
3

1.ty Name ecretary of State
C4 COMPUTERS, INC. 03-05-2002 90094 021 ***158.75
Principal Place of Business Mailing Address
12942 KIRBY SMITH RD 12942 KIRBY SMITH RD
ORLANDO FL 32832 ‘ ORLANDO FL 32832
2. Principal Place of Businegs M 3. Mailing Address r—7 /’|I|"||| “I |I|‘|l|m "Il’"mllm ||"| “IM I"" ‘II" ml’ ”I’ |I||
)2942Z K'rby .éy,ﬁ/ 1294z K '
Suite, Apt. T}\W SUIte Aot #, yj l/ / DC NOT WRITE IN THIS SPACE
State ™~ L 4. FEI Number Applied For
R FZ F 65-0904086 Nol Applicabla
Coupt Countr B/‘ $8.75 additional
% s ! -~ | 0]@%&5 . .. Wigﬁ _— .i Senif\cate of S.ta_t_u_s D.Tq . _Fee Required _ . -
/ 6. Name and Address of Current Flegr'ered Agent 7. Name and Address of New Hegl d Agent s
ek C . ~ohEY
COOKE, MARK C Street ddress (P.O. Bog Num&}s‘M
12042 KIRBY SMITH RD (224 2
ORLANDO FL 32832 * /
City, FL Z‘i%czo?
. Qm 22
8, The above named entity suBhil thig statement fopthe purpese of chaaging its regigleted office or registered agent, or both, in the State of Florida.
— ~
SIGNATURE 24 P o Z Zero’c-
ntad namWeWand [ilWlicable (NOTE: Registered Agent signature required when reinstating) " DATE
9. This géfboration is eligible 1o satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
(See criteria on back) E/ Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TILE P ] elete TITLE O Change [ Addition §
NavE COOKE, MARK C NAME s
sTReer ADDRESS | 12942 KIRBY SMITH RD STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32832 CITY-ST-2IP §
TITLE VP O pelete TITLE [ Change [ Addition | O
NAME COOKIE, KELLEY C NAME
STREET ADDARESS | 12942 KIRBY SMITH RD STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32832 ' CITY-ST-ZiP )
TME™ = ~—|=<=—: = ——— © s meee —in [Fpglaer o TME e e e = []-Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 2 Delste TITLE C1Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not quallf jor 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 ang accuy gnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Wl O. [oofok 2oy 07 -2 -§49D
EME OF SIGNING OFFICER OR DIRECTOR Dats Craytime Phone #



