2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000087284

1. Entity Name

THE COMPUTER DUDES, INC

Principal Place of Business

6555 TOM ROBERTS ROAD
WORKSHOP #1
TALLAHASSEE FL 32310

Mailing Address

6555 TOM ROBERTS
WORKSHOP #1

ROAD

TALLAHASSEE FL 32310-8057

2. Principal Place of Business

Y50

3. Mailing Address

S FRANGS ST

ST, EaapLLs $

Suite, Apt. #, elc. .

Suite, Apt. #, etc.

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90022 002 ***150.00

R A

DO NOT WRITE IN THIS SPACE

I

f:‘,_ily_ & State City & State ‘ 4, FEl Number Applied For
INCEAMASSEE, FL | Taga AunSiee , L £9-3618 958 Not Appcato
Z"i& L.5 0\ Cotn}lrysk ,Zklp,.L.} 0\ Country 5. Certificate of Status Desired O ?g'gesqﬁl‘fé“o"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e 1:11))

Ryag €

- BYARDS, TODD CoReC TioN | 1
6555 TOM ROBERTS ROAD E Streel Agiirfss (PO. Boﬂu ber is Nomcc&‘p‘l-aﬁlr J \LOAD
TALLAHASSEE FL 32310
i Zip Cod
ALt AHASIEC FL | ** 5%k

" 8. The above named entif)y%,\ this gratement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Y/ [oo

o e
Signalure, typed of pn‘lﬁad nama of registered agent and ttle if apdficable. {NOTE: Registered Agent signature required when reinstating)
v

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY
O

FILE NOW!!! FEE IS $150.00

1, 2000 Fee wilt be $550.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

QFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- e
s 00D Byans, PesipgwyDowe  pme O crane L A
STREET ADDRESS €565 Tom Lo BeR T3 ReppD STREET ADDRESS
CITY-§1-21P TALLAHAss €6 EL 3l oTY-57-2IP
Tme SANDY RyaiLs Vit PRES O oaee TILE Ol change [ Addiion
?
NAME . NAME
STREET ADDRESS 665S Tom foBtAs 3 ﬂ.o#\) STREET ADDRESS
CITY-5T-iP YALLAHASLEE fL 33U v CITY-ST-21P
me [ Delete TILE [Jchange [ Addition
wve | ; NAME ~
STREET ADDRESS STREET ADDRESS T
CITY-5T-21P CITY-51-7IP
TMLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oITY-§1-2¢
TILE O pelete TITLE Ochange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP . . CITY-ST-2P
TITLE ERAERY 1 Detete TITE O change [ Addition
NAME R - . NAME . -
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-$T-21P

13. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption statad 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 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ changed, or onan attachm%ayes . with alt other likg empowered.
¢, fﬂ\ Y r‘L‘_»‘svf. 7
SIGNATURE: ___ LY UGS

. Toon w Kyan

Yh/ e

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da)ima Phode #

Date

(Qso\qsa U7

|

CR2E034 (9/99)



