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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S42702

1. Eniity Name

COMPUTER MAGICIAN INC.

Principal Place of Business

2336 SE OCEAN BLVD. PMB 365
STUART FL 3499%
us

Mailing Address

11477 N. TRUMBULL DR.
SPRINGHILL FL 34996-3310

2. Principal Place of Business

3. Mailing Address

7233 SE Oceew Bl PMB3(S

Suite, Apt. #, elc.

Sulite, Apt. #, eto.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90071 028 ***150.00

COnING?:

AR ARARY

DO NOT WRITE IN THIS SPACE

JIIR

| |Applies For

City & State City & State 4. FEI Number
Qhvart FL 593059286 | fuass
- " - " "
&P Country &P x y 9¢ Country 5. Cerlificate of Status Desired [ feaeg?q Additional
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New negféiered Agent
: Name

gt —_

KILLORY, ROBERT

Street Address (PO. Box Number is Not Acceptable)

28450 MEADOWRUSH WAY
WESLEY CHAPEL FL 33543
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
(NOTE: Registered Agent signature required when reinsiating) DATE

Signature, typed or printed name of registered agenl and title if applicable.

9. This corporation is eligible te satisfy its Intangible
Tax fifing requirement and elects 1 do o, \
(See criteria on back) V-

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TiTLE DP [ petete TITLE ®cChange [
NAME GEISENHAINER, ROBERT NAME . ) ]
STREET ADDRESS | 11477 N. TRUMBULL DR. orerraopaess | 2373¢€ SE CceowBlul #pME 365
or-sT-7p | SPRING HILL FL CITY-ST-21P stuvard FL. 3999¢
TTLE (7 petete TITLE Clohnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O Delete TIILE Clctnge [ 4+
NAME e e o NAME - - T
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
T O Delete TITLE O Change [+
NAME NAME
STREET ADDRESS STAEET ADDRESS
eny-§7-2IP _ - CITY-ST-2IP
TITLE b W T [ oetete HILE ] thange 7 Additior
NAME e ol NAME -
STREETADDRESS | .~ STREET ADDRESS
A
CITY-ST-2P o CITY-ST-2IP
THE [ petete TILE [ change [ Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-ST-21P

13. | hereby cerlify that the irformation supplied with this filing does not qualify for the exemption stated in Section 1‘.9.07(3}(“. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under path; that § am an officer or director

of the corporation or the receiver or trus)
changed, or on an attachment

SIGNATURE:

all other like empowered.

éred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

N B PN A -i.",’m\\ .
- o 1%&-@&-(9@&1&4{&:@(‘ f//é/ob st QS 655}
AIGNATURE AND'FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b bae Daytime Phona #




