2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000077420

1. Entity Name

PERSONALIZED COMPUTERS, INC.

Principal Place of Business

1718 N. GOLDENROD RD SUITE 1
ORLANDO fL 32807

Mailing Ad

ORLANDO F

dress

1718 N. GOLDENROD RD SUITE 1

L 326076450

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90155 021 ***150.00

-~ e v

A

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0008 Applied Fer
59-36 1 Not Applicable
Zip Country Zip Country

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent .. . —

-7. Name and Address of New Registered Agent

CORDERO, RAFAEL A
10151 UNIVERSITY BLVD., STE. 21?
ORLANDO FL 32817

/@hga/ / &Kdéﬂc)

[ 7/8

Street Address (PO. d(

ber is Not g}cemabli ,

éu,"/d 4

Brtand o

Zip Code

FL |5°,p0 7

8. The above named eny

SIGNATURE f‘

submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

?/}Mo O

Signature, typed o printed name of registered agem and title it applicable.

(NCTE: Registared Agent signature requirad when reinstating)

/ pate &

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00

“After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PZC}S/O’(?- O pelete TITLE [ change [ Addition
s | GO A4, Letact A
o/, Sepn el STREET ADDRESS
CITY-5T-2IP /;f <o/ CITV-S7-21P
el oma” 2 ()(( 3 F Jx—? PO -~
TITLE )f,c,c:- Zceg,o/e,f_g/ [ Delete TITLE Clchange [ Addition
NAME 7R r s e e £ A NAME
STREET ADDRESS |2 77,/ y K Lo S o oy LS Pitr kf STREET ADDRESS
oS-I | (e St 7 it 2 o80T CITY-ST-21P
TIMLE Lxe ce',L'e,‘-f ,-q O oetete .. 0B TME- . - O Change  -[2 Addiiicn
NAME Aok r =g ,c_q/ e 0 or | vave
STREETADDRESS |/ 777 5 &, o e ey’ AV, 55;”)% B4 [iyem—
orv-stip | (D fpr Ao, Sl B2 T CITY-ST-2IP
TILE 7'/-‘&27 S Ll e L [ pelate TILE (] Change [T Addition
NAME Ratae /A, Cho Seto _ NAME
STREET ADDRESS |/ 70 & A, & o e B A && / STREET ADDRESS
CITY-ST-2P OAC/:‘?—HC/CJ L \_,1253 CITY-ST-2IP
MLE [ Delete TILE [ Change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
il [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supnlied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

'3/91{//0()

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Gate

Daytma Phona #

(LIEE ]

CR2E034 )



