2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # V62940

1. Entity Mame

s

ATKINS COMPUTER SALES, INC.

A

Principal Place of Business
9880 SAN JOSE BLVD.

SUITE 1

JACKSONVILLE FL 32257

us

Mailing Address

9680 SAN JOSE BLVD.
SUITE 1

JACKSONVILLE FL 32257
us

2. Principal Place of Business

3. Mailing Address

NI

i

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90040 043 ***150.00

I

Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3139468 Appiied For
Not Appiicabic
Zi Count Z Count it
s umry v ouniry 5. Certificate of Status Desired ] $8'75 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATKINS, BILLY F.

Street Address (P.O. Box Number is Not Acceptable)
4589 CROSSTIE ROAD NORTH
JACKSONVILLE FL 32257
City FH Zip Lode
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or oth, in the State of Flerida.
SIGNATURE
Signature, yped of printed name of registered agent and :itle if applicanle. (NMOTE: Registered Agen! signatL e recudired when reinstaing} GATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . )
10. Election Campaign Financin
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 on wampaign ng $5.00 may 8o

g Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O Delele TITLE [l Change [ Addition

WAME ATKINS, BILLY F NEME

STREET ADZRESS | 4588 CROSSTIE RD., NORTH STREET AEDRESS

CITY-ST-212 JACKSONVILLE FL CITy-ST-2IP

Tt S ] Delete TITLE [T change [ Addtion

N ATKINS, TERESA O. Nt

sIREeT ADDRESS | 4589 CROSSTIE RD., NORTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP

TILE ] Deiete TITLE [] Change [ Additon

HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5- 219 CITY-ST-2IP

MLE [ pelete TILE [ Change [ Addition

NAME NEHE

STREET ADDRESS STREET ADDRESS

CITY-5T-71P GITY-ST-2P

TITLE [ Delets TITLE ] Charge [ Additicn

HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-83-21°

TILE L1 Delete TITLE I change [ Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

SITY-S1-2IP oITY-8T-2IP

13. | herepy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certity that the information
indicated on this repert or suppiemental 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 direcior
of the corporation ar the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Bleck 12 i

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

7_6;/8‘5:1 J. )4%&’/{)5 2Y-q3e1

SIGNATURE: (Xotes

ZZNATURE AND TYPED CR PRINTED NAME OF SICN!NG OFFICER OR DIRECTOR Date:

1

Fof - £50- T2 11

Daylre Pronc #

CRZE034 (10/00)



