2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000093778

AARON COMPUTING SERVICES, INC.

Principal Place of Business

10801 N. 56TH STREET
TAMPA FL 33617

+ Mailing Address

10801 N. 56TH STREET
TAMPA FL 33617

TTEwIAIVvY

(T \lll

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90016 016 ***550.00

e Ny

City

FL

Zip Code

SIGNATURE

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

9

-{-ol

»

Signgture, typed er printed name of ragistered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elecls to do 50.
.(See criteriz on back)

ef

.|~ 9. This corparation is & ligible 10 satisfy its.Intangible .|

—oreFILE NOWNLFEE IS $550.00 ., _
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

[R—

Trust Fund Contrlbuuon

~10:~Election Campaign'Financing ~

- 3500 May Be ~

Added to Fees

11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelete TITLE [ change (] Addition
NAME ARRADONDO, JAMES NAME . '
sTReeT AD2Ress | 2208 CATTLEMAN DR STREET ADDRESS ‘ ‘
CITY-ST-2IP BRANDON FL 33511 CITY-ST-21P
TITLE ST O Dpelete TIMLE [ Change [0 Addilion
NAME ARRADONDO, JAMES e o !
sTReET ADORESS | 2908 CATTLEMAN DR STREET ADDRESS
CITY-§1-28 BRANDON FL 33511 CITY-ST-21P )
THLE [ pelete TITLE : " '[ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ '
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE ' [ Change : [J Addition
NAME NAME . ' .
STREET ADORESS. | . o ~STREET ADDRESS | = - ‘ - N, .
CITY-ST-ZIP CITY-ST-2IP L )
TITLE O Gelete TITLE ] ‘[ Change * ~ [ Acgltion |
NAME . NAME . . Lo L ; :
STREET ADDRESS STREET ADDRESS . * o T o

; . ) - .
Gny-st-op CITY-$1-21P . ¥ P e
Tme O peleta TILE ' ' ' [ Change . [J Acdition '
NAME ‘ NAME { . I TN
STREET ADDRESS STREET ADDRESS " L
CITY-ST-2IP CITY-3T-21P '

SIGNATURE:

g

il

-'i\

q-4-0i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if mace under cath; that | am an officer cr directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with afl other like empowered.

YIRS

3349 -7768

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater

Daytime Phone #

2. Prmcxpa\ Place oﬁ mess . 3 Maﬂmg AddressL
220k emga Orwe Q11 W. “mecnRJ (2
—=Sulte. Apt._#. etc Swte ?pt #, efc. _ . . DON( O{WR ITE INTHIS SPACE )

ity & State City & State 4. FE! Number Applied For
ragncon rondon FL - 59-3605029 Not Applicable

Zip Country zi Country " ; $8.75 additional

-3 3 5 i ‘ U 6 /* 3 g;l l A 5 A 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' o

A N

AHRADONDO’ JAMES W . Street Address (P.O. Box Number is Not Acceptable)

2206 CATTLEMAN DRIVE . .

BRANDON FL 33511

CR2E034 (5/01)



