2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000060927 Apr 02,2001 8:00 am
- Emame ecretary of State

COMPUNET OF W.P.B., INC. _ 04-02-2001 90094 044 ***158.75
1
1}; A /I
Prinipal Place of Business Mailing Address™._"
2830 SW 6TH STREET 2830 SW 6TH STREET
BOYNTON BEAGCH FL 33435 BOYNTON BEAGH FL 33435 Dﬂ 0 3 0 2 5 8 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 9 Applied For
@5"?0[{0 L/ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ?e%gei uﬁi\:ﬁi‘ﬁonal
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
p PETTr—— - B — - B . Name — _ . -
DUNGAN' ROBERT W SR Street Address (P.Q. Box Number is Not Acceptahle)
2830 SW 6TH STREET
BOYNTON BEACH FL 33435
- City : : FL Zip Code
8. The above named entity submits this statement far the purpose of chén-ging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
. Signalure, typed or printed name of registered agent and titls if applicable (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contribution. O Add-ed o Faesés
(See criteria on back) [} Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFF!'CERS AND DIRECTORS IN 11
TITLE D 1 Dagte STITLE REsStDENT 9 & X{Ihange L] Addition
e DUNGAN, ROBERT W SR e I DUNGA N, Robees o SE
STREET ADDRESS | 2830 SW 6TH STREET © 7 [ smeraooress | 2530 S (e S+ '
orv-stz¢ | BOYNTON BEACH FL 33435 . Oiv-51-2P O nkon Bk , O 33735 s
7 ™
TLE [ Detete TLE \7;(,’_6 ~PRrEsweE~T {1 Changa [Xﬂddmun
NAME NAME DUN&*}N Diasng L
STREET ADDRESS STREETADDRESS .. 9 % 30 S {, 1 s+
CITY-ST-2P : ' CITY-ST-2P hoNnToN Pegcd €L 235
¥ .
TME=rm—m | == - o enomnn o U Dlgle o ME e [ Chenge L] addition
NAME NAME =
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ) CITY-5T-Zif
me’ 03 Detete TMILE _ O change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TIME {7 Detete TILE T change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue 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 trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

changed, or on an #ACHMeNt with ¢ addrags, with all pther like empowereg.
SIGNATUR 7 — S, 372001 Sb1-73-54v Yy
zR OR DIRECT@R Date Dayiime Phane #

]
£
g

§

CR2E034 (10/00}



