2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNITED FACTORY COMPUTERS, INC.

DOCUMENT # P99000033509

Principal Place of Business

[4823-WEST WATERS AVENUE
TAMPA FL 33614 ‘

~4623 WEST WATERS AVENUE
TAMPA FL 33614-1948

Mailing Address

3. Mailing Address

2. Pri Fipal Place of Business ‘
5085 ) Wafes

YOA® LI t)eie Bub

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90020 032 ***158.75

M RER

NN

Suite, Alplt‘#/ etc. Suite, Api.f. ate. DO NOT WRITE IN THIS SPACE
City & ‘811@9 . City & State ~ 4, FE| Nymber Applied For
AmeR + L TP A FL 5935 (ﬂ LM '7 Y Not Applicable
Zp Country Zi, Couryry 5. Certificate of Status Desirad $8.75 Additional
33 wf L_/ ' ’.} i ”S b- 33 b ﬂ'{ /)tfl /56 . Certificate of Status Desire Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
-—U‘AZ’ A ONY N_k o ) “S;r;t—:;;dress (P.O. Box Num\;er is;ol Accepiabie) — = —
10326 SPRING ROSE DRIVE
TAMPA FL 33626

City

Zip Code

FL

8. The above named entity submits thi

SIGNATURE

M

¢ purpose of changing its registered office ar regislered agent, or both, in the State of Florida.

3/;.:2dvo

Sigraar? typed of Printed name of fegisered agent and tls  appiicable.

(NQTE. Ragistered Agent signature requirad whan reinstating)

Date

9. This corpoeration is eligible to salisfy its Inlang/ble
Tax filing requirement and elects to do so.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11.  OFFICERS AND DIRECTORS fiz ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delete TME O crange [ Additien
NAME DIAZ, ANTHONY N NAME
STREET 40DRESS { 10326 SPRING ROSE DRIVE STREET ADURESS
CITY-$T-2IP TAMPA FL 33626 CITY-ST-2IP
TITLE [T pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
- TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS o psmeraomess | e R
CITVESTEZIP 3] i = e e T e e T T U OSSR ’
TMLE 7 Deleie TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-71P
TME O3 peiste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CTY-$7-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP

13. | hereby certify that the 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute 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 address, with all other like empowered,

SIGNATURE:

S NN R TR R P
R l)\h._ﬁ B ORI T
< :.s.:'.('JL;“...a‘d fe 4 184

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TN TR
LI e e

Date Daytima Phone #

CR2E£034 (9/29)



