2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 13, 2002 8:00
DOCUMENT #  P99000078671 S%léretary of Stateam

1. Entity Namg -

CUSTOM BUI.T COMPUTERS, INC. 03-13-2002 90133 013 ***150.00
¢

Principal Place of Business Mailing Address

1880 GRANT RD. 1880 GRANT RD. R

GRANT FL 32949 GRANT FL 32349 s

—_— AR ||l||.|l\ﬂ M

2. Principal Place of Business
2014 TimBeR WoLe TrAiL| A6id Timgek Woir TRAIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State N . 4. FE! Number Applied For
PaLm Bay , FL Pacm Bay, FL 50-3596785 Ao o5
33‘?4 0 q Coumg 3 ilpq 0 4 (ZSE? A 5. Certificate of Status Desired O ?gﬁgq::g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NALICENTL. Gene R,

BINDA. KENNETH J Street Address (P.O. Box Number is Not Acceptable)
1839 GEORGIA STREET N.E.
PALM BAY FL 32007 R0i2 TimBer Wolr Traic

“Pacm_Bay FL [ 55404

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

SIGNATURE él’/l/b(. R (}MCM ,1-19-02;:.5.._._.!

9. orporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 . N . -

"‘"'TéxﬂlihgFéauirementgand elects toydo 0. ? After May 1, 2002 Fee willsbe $550.00 10. _Er\ectlon Campaugn F.lnancmg $5.00 may Be

. g rust Fund Contribution. O  Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVS O Delets TITE [AAVES A @Thange [ Addition

N/ | VALICENTI, GENE R NAME VALICENTL, AENE R,

streer aporess | 1880 GRANT RD. : sTREETADDRESS | D 01 TIMRER LDOLF TRAIL

CITY-ST-21P GRANT FL 32949 CITY-ST-2IP PALM BAY L, 32404

e VID [ Delete TITLE vTD (WChenge [ Addition

NAME VALICENTI, GENE R NAME VALICENTI, GENE &,

STREET ADDAESS | 1880 GRANT RD. secTaboess | AD (A TIMBER WOLF TRAIL

oirv-st-2P | GRANT FL 32949 . _ e e Nfovsre | PALM. BAY L FL 32404

TILE O nelete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-51-2PP

TILE [ pelete TILE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TITLE O Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 tiustee empowered to execute this report a3 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: é UL ﬂ Uaﬁzcé’a?ﬂ : X -A5-02 32(-725-1993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Caytime Phone #

1208650

v

(9/01)

CR2E034

R,



