1. Enity Name Secretary of State
MAINFRAMES PLUS, INC. 05-02-2002 90136 026 ***150.00 )
Principal Place of Business Mailing Address
4029 STARFISH LANE 4029 STARFISH LANE -
TAMPA FL 33815 TAMPA FL 33615 Bﬂﬂﬂqﬁﬂg
2. Principal Place of Business 3. Mailing Address ”""“’ “”Iﬂl lll" Ilm "l" Ilm "m I"II "”I ”I" “"I |||| m{
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
=Gty Stater e e e o Gl St e e e | A PR Numbe—— o mr e r e | —| Applied For e
: 59-3576387 Not Applicable
Zip! Couniry Zip Country - , $8.75 Additional
~; 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
BARCA. TOM Tom_B4keA
Street Aﬂea{?. Box#un?r f Nc;?ccw
13498 AQUILINE RD - O STAL IS £
JACKSONVILLE FL 32224 .
City Zip Cod,
TAMAH FL | *Z3¢/5
8. The above named entity subyiits this state| he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE D | a \Pb //" /'?"0?40‘9‘
Signature, typed or printsd name Wstered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
L PD [ Detete TME [JcChange [ Addition §
NAVE BARCA, THOMAS J NAME 3
STREET ADORESS | 4029 STARFISH LANE STREET ABDRESS §
arv-st-2p | TAMPA FL 33615 CITY-ST-2IP ﬁ
L {1 Detete TILE O change [ Addition | S
NAME NAME
|~ STREETADDAESS |- MR - = o e =z~ - oM STREETADDRESS L . — e N P
CITY-ST-2IP ' CITY-ST-2IP
TITLE O petete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE [ peleie TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O betete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 trugtee empower, xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 4f
changed, or on an attachment with g address, with@lothef like empowered.

SIGNATURE: "~ 2Ar=eo . ), P L ~14.2003. 3557717

SIGNATURE AND TYPEQOSMRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #




