2000 UNIFORM BUSINESS REP@ﬁR(—UBH)

DOCUMENT #'P93000093778

1. Entity Name

AARON COMPUTING SERVICES, INC.

Principal Place of Business

10801 N. 56TH STREET
TAMPA FL 33617

Mailing Address

10801 N, 56TH STREET
TAMPA FL 33617-3645

2. Principal Place of Businass

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

04-24-2000 90037 026 ***158.75

|

LT

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
£9-3460502.9 Not Applicabie
Zip Country Zip Cauntry " . .._ $8.75 additorat -. .
R .- ——— — 8. Certificate of Status Desired |~ Fee Faquited
6, Name and Address of Current Reglslered Agent 7. Natno and Address of New Reglsterad Agent
Name
ARRADONDO, JAMES W Street Addrass (P.O. Box Number is Not Acceptable}
2208 CATTLEMAN DAVE e S
" TBRANDONFL 33511 :
City FL Zin Coda
8. The above namead entity submits this statement for the purpose of changing its registerad otfice of registered agent. or both, in the State of Florida,
SIGNATURE
Signature. typad or primsd nama of registared egent and bile # epplicabla. {NCTE: Repialensd Agent Sionature sequlied when reansiatng) DATE
8. This comporation is eligiols 1o satisly s intangibls . FILE NOW!!! FEE IS $150.00 1 ) . .
Tax fiing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 o e $5.00 may o

{Seo criteria on back}

Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS

2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Preside < [ Delete TIME [ Change [ Acdltion
NAME Tames A(TRA‘)“A” - NAME

smeoress] Ny o0 b Cakleman Drive STREET ADDRESS

CITY-ST-2P B randan FL 23511 CITY-ST-ZIP

i Vice Presidenk O Delete me D crenge [ Addition
NAME Sames RArradsnds NAME

sEeTappEss | 22 06 Caftle man Drive STREET ADDRESS

cy-Sr-21P B-fdn don FL kXZ1L - e o OTYST-IP L] e ~ T ATt b ceD. o T

e Secretarq 7 elete TIME [J chenge [ Addition
NAME Tames Arrsdonds NAME

srreTanoRess | D296 Catlle man Brive STREET AGDRESS

cy-S7-2P Brand on FL 33511 CITY-57-2P

mE——-—|~Treqsurer " T Hogee e | T = —- ——————~ [ Ctange [ Addiiion |
HAME ‘3‘4/“() ffa,t‘ Dn\J"_ HAME

sreETADDRESs | Db <tk e man Dvive STREET ADDRESS

or-stzp | b randen Fo 3351 £imY-S1-2p

e [ Dekete TIMLE [ Crange {1 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP cITY-8T-3r°

ME 1 pelete TITLE [ Change  [_J Addltion
NAME NAME

STREEY ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supgiied with this filing does not qualify lor the axemption stated in Sectlon 119.07(3)j). Florida Statutes. | further

indicated on this repor of supplemantal report is true and accurate and that my signature shall have the same legal effagt
of the corporation or the recaiver or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes;

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

SIGNATURE:

cerify that the inforrnation

as il made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

(3
ngw-w—;eg

quov‘t ‘ 1‘3,300\:

Daytme Phone »

CR2E034 /9/99}



