2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT # S98185

Enity A Secretary of State
(OMPUTER KINGDOM, INC. 02-20-2002 90078 048 ***150.00
rincipal Place of Business Mailing Address
.836 VICTOR STREET 4836 VICTOR STREET
ACKSONVILLE FL 32217 JACKSONVILLE FL 32217 .

5 us

S IR A A

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Anplied For

| 59-3063198 Not Applicable

Zip Country e Country 5. Certificate of Status Desired | ?8'75 A_dditional

ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

F—A el s Tty TESTRIS T b e S i RS IR i, ___.—_-uije g T 2 gl 4 TR -

GLAZIER & GI'AZIER PA. Street Address (P.O. Box Number is Not Accepiable)

8825 PERIMETER PARK BLVD.

SUITE 504

JACKSONVILLE FL 32218 City FL | 2 Coce

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

GNATURE
Signature, lyped or prinied name of registerad agent and title if applicable, {NOTE: Registerad Agant signatures required when reinstating) DATE
This .cprporalic.)n is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Troel Fund Comtr bution. O noted to Fave
[ (See criteria on back} O Make Check Payable to Department of State
l. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ELE PSD O pelete e [J Charge [ Addition
ME DAVIS, JAY B NAME
ReeT aooaess | 4836 VICTOR STREET STREET ADDRESS
rv-st-2p | JACKSONVILLE FL32217 CITY-ST-2IP
i3 VD ~ 1 Delete T Ol Change [ Addition
M BREWER, THOMAS F+\ NAME
aeeT aooress | 4836 VICTOR STREET STREET ADDRESS
[Y-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
LE (3 pelete TITEE [ Change [ Acdition
E NAME
REETADDRESS |~ = =3 e 2o o o e RoSTRETADORESS | . o )
fr-sT-2# CITY-ST-2IP : :
iLE O Dekete TILE [ Change [ Addition
pe NAME
EET ADDRESS STREET ADDRESS
FY—ST—ZJP CiTY-ST-2IP
e [ Delete TTLE [IChange [ Addition
ME NAME
EET ADDRESS STREET ADDRESS
f-st-zp CITY-ST-2IP
:lE (] Delete TILE [ change [ Addition
ME NHAME
REET ADDRESS STREET ADDRESS
Y-ST-2IP CITY-ST-2IP

. | 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 true 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block Mor Block 12 if

changed, or on an altaghp WIIT e achekgss, with all other like empowered.
IGNATUREL Am JRE REQUIRED __ 2-S-02 (904)720-9940

Date Daytime Phone #

e

]

CR2E034 (9/01)



