2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99(000088199 Apr 25, 2000 08:00 AM
1. Entity Name
COMPUTER INVENTIONS, INC. ecretar Yy of State
Principal Place of Business Mailing Address
3431 CAKWOOD DR. 3431 OAKWOOD DR.
ZEPHYRHILLS FL ZEPHYRHILLS FL
33543 33543
2. Principal Place of Business 3. Mailing Address
4477 122ND AVENUE NORTH 4477 122ND AVENUE NORTH
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
UNIT J SUTTE B UNIT J SUITE B -
City & State City&State 7 4, FEI Number Applied For
CLEARWATER FL CLEARWATER L 59_3606120 Not Applicable
Zi Count Zi Count iti
3376;'9 hkd 3376;3 ountry 5. Certificate of Status Desired X gese-gesqiif:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUMACHER CHRISTOPHER T .
3431 OAKWOOD DR. Street Addrass {P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL -
33543
City FL Zip Code

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

sevature _CHRISTOPHER T. SCHUMACHER 04/25/2000

Signature, iypac or primec name of regisisrad 2gent and ke o appleably (NOTE Regislersd Agent signaiure requiced when reinsiating} DATE

R IR B TR R o e it 2 gl s LA N R R qr"é‘%‘
9. This carparation is eligible ta satisfy its Intzngible LE NOWI! FEE _|S$3~§QVEG$%W“‘ 10, Bection Campaign Financing $5.00 wray 2

Taxiling requirement and elecls to o so. wwﬁﬁevﬁfﬁ%%ﬁ%mwﬁufm Trust Fund Contribution, O Added to Fees
(See critenia on back) O Mak Qﬂm‘pgg tor P_;;ng% "\?f‘éwsat?tm
11, GFFICERS AND DIRECTCR 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D [ Delee TIE O Change L] Addition
NAME SCHUMACHER CHRISTOPHER T NAME
STREET ADDPESS | 3431 OAKWOOD DR. SIREET ADJRESS
CmY-ST-2¢ | ZEPHYRHILLS FL 33543 CITY-§T-2P
TLE O oelete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-$1- 2P CITY-SF- 1P
TILE 1 Deiete TTIE [JChange T[] Addition
MAME NAME
STREET ADDRESS S°FEET ADDRESS
GiTY-ST-2P CiTY-S1-2P
THLE O Delete TIE [ ]Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TITLE ' 7 Delate TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE [ pelete TTLE [ Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CIRY-ST- 2P CITY-5T-2p

18. | hereby certify that the information supplisd with this filing does not qualify for tha examption stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on {his report or suppiernental repart is frue 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 repor as required by Chapter 507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashmant with an address, with ali other like empowered.
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