FILED
.2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # PO0000045195 May 19, 2001 3:00 am *
At Secretary of State
PLANET COMMUNICATIONS.COM, INC. 05-15-2001 90088 009 ***150.00
Principal Place of Business Mailing Address
12600 § BELCHER RD SUITE 104B 12600 § BELCHER RD SUITE 1(4B
LARGO FL 33773 LARGO. FL 33773 B
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tate Qtﬁlﬁcf Fé 4 er* @' ( Applied For
;lf B (1 F’L )‘1 i &o Not Applicabie
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N Y P SN 5. Cortificate of Status Desired ] $8.75 Additional
b I - b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N . ,
ﬁC«’IQL’E P wadl A/ Z .
GEIGER, WILLIAM Z Sty dfess (P.0. Bog Numbey js Not tahie)
12600 S BELCHER RD SUITE 1048 TUSE T8 1T <te 22H
LARGO FL 33773
“Holoat  #( FL [3Y69
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sv‘gnaﬂre_ typed or ﬁ’r'\med name aﬁag\stered ag@a‘ﬁlle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 .
10. Election C Fi
Tax filng reauirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Solon LATIPAIon Tnancing $5.00 may Be
o ’ Trust Fund Centribution. | Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O detete e & Change [ Addition | 8
<
e GEIGER, WILLIAM Z e é’,,_:/ Lﬂe M, Uiam 7gjf S
streer Anress | 12600 S BELCHER RD SUITE 104B STREET ADDRESS el ;{—u,z“ j Y
CITY-ST-2IP LARGO FL 33773 GITY-5T-2IP Ls A,o- 5‘, VA 97 &
o
THLE [J Delete THLE ] Changs ] Addition g
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-8T7-217
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [ elete THTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Ty -ST-2IP
1ILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIFY-5T-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 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 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 ary address, yvith all other like empowersd.
SIGNATURE: o
RINTED NAME OF BIGH] FICER OR DIRECTOR Date Dayiime Phona #




