2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095417 May 17, 2000 8:00 am

1. Entity Name Secretal‘y Of State

OHLANDO COMPUTEHS ONUNE, |NC 05-17-2000 90K59 031 ***150.00
| Principal Place of Business \ Mailing Address
2916 OXFOED STREET 2916 QXFOED STREET
SUITE 100 SUITE 100 UuuJLuuo
ORLANDO FL 32803-6921 ORLANDO FL 32063
TR T AT LA
2% {6 OXFORD STREET| 2916 OXFORYD STREET !
Suite, Apt. #ﬁ,_etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SULTE oo SUAVTE V60 ‘ :
City & State City & State 4. FEI Number Applied For
O(LLHI\]-DO FL- OrLLANDO v 59 - 360 To 87 Nct Applicable
%fl% 8% ~pB2t Cauntry S S————— _3%’903 ~oB2 | Country 5. Certificate of Status Desired I:I » §£’Z§qlﬁf§;ﬁ?m{
6. Name and Address of Current Registered Agent 7. Name and Address ot New F_{egistered Agent
OAVD A VM TONER , DAVALD A
QYER! AVID Street Address (P.O. Box Number js Not Acceptablée)
2916 OXFOED STREET | FANG "OXFoRD STheET
SUITE 100 .
ORLANDO FL 32803.6821 _SWITE Loo __
" gaLAND o FL |5°2%e3

8. The above named emi;.sﬂwits this statement for the purpose gi changing its registered office o registered agent, or bath, in the State of Fiorida.

M G L~  DAVID A .DYER ‘//ZQ/z,do*O

SIGNATURE f
Signature, typed or printed name of registered agent and titla if applicable (NOTE. Registered Agent signalure required when ranstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1N FEE IS $150.00 10. Elslion Campaign Financing $5.00 May B
Tax fHLng rgquiremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 F:gs °
(See criteria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e O peete ““EP/V/SZT . _ [ Change [ Addition
NAME NAME DAVID A - DNER _
STREET ADDRESS ' STREETADORESS | 2.9 { o @ U FORD STRECT
CITY-ST-2P CITY-ST-2IP R LANDO FL 232803
TNLE O elete TILE ' [ Change ] Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IF
Ml | i et = . _ . [ betete TE - . . - - ~~[7]"Change-- + ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CY-§7-IP
TITLE 1 Deaiete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 2 pelste TILE Cl Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TME ’ ] oetete TILE [ Change ] Addition
NAME s NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

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 certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ¢r 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 i
changed, or on an attachmeit with an address, with all other like empowered.

siGNATURE: KXo S Caiplle s iTDAD A . DYE R “H/2Sfrese 401-898-3413

SIGNING QFFICER OR DIRECTOR Oare Caytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME

CR2ED34 (9/99)



