2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000075262

1. Entity Name

THAT COMPUTER PLACE, INC.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90336 013 ***150.00

Principal Piace of Busingss

236 BRISTOL CIRCLE
SANFORD FL 32773

Mailing Address

236 BRISTOL CIRCLE
SANFORD FL 32773

00033387

AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines L ]
20 W, Lake Mary Blvd

Suite, Apt. #, elc.

3. Malling Address

M

I

Suite, Apt. #. elc.

ity & Siﬁe _ — . § City & State 4. FELMNIMber - C Appliad For
SN O‘d. Fl(—)”dcb §Q’5074 IC)?{ Mot Applicablo
z t Z i
3 2 % Qaun y S A ° Country 5. Certificate of Status Desired | $875 Add\tlonal
. 117 7 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GUIDONE, MICHAEL A
236 BRISTOL CIRCLE
SANFORD FL 32773

Street Address (P.0O. Box Number ig Not Acceptable)

City Zip Code

L

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE

Sigature, typed or printed name of registored agert and tite if applicanle,

{NOTE: Regisierad Agent s'gnature required when -cinstating) DATE

9. This corporalion is eligible to satisfy its Intangible
Tax fifing requirement and elects to do so

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fez will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) MMake Check Payable io Depariment of Siate

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

TITLE D 7 Delete TITLE [Jchange [T Additon
NAKGE GUIDONE, MICHAEL A HAME

STREET ADDRESS | 236 BRISTOL CIRCLE STREET ADDRESS

CITY-5T-2IP SANFORD FL 32773 CiTY-ST-21

TITLE D [ elete TITLE [ cChange [ Additicn
NAWE GUIDONE, CYNTHIA M HAKE

STREET ADURESS | 236 BRISTOL CIRCLE STREET ADDRESS

CITY-$T-2IP SANFORD FL 32773 CITY-ST-2iP

TITLE [ Delete TILE [ Chenge [ Addition
MamE NARME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP CITY ST 2P

TITLE [ Dalete TISLE [ Change  [J Acditon
NARIE MAM=

STREET ADORESS STREZT ADDRESS

CiTY-SI-2IP CITY - S3-2IR

TLE O Delete TITLE {J Change 7] Addition
MAME FHAME

STREET ADDRESS STREET ADCRESS

CLTY-8T-ZiF CITY-ST-ZIP

TITLE [ Detete THTLE L1 Crange  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iF |

13. I hereby certify that the information suoglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o Gxecute 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 atiachment ?:ith an address, with all pthestike empowered,

4/io/
/ [

- Y .
D R 28 4

SIGNATURE: " A Lc m//c(

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

567 3-%Y9

Daytme Phone £

0}/

Cate

CR2E034 (10/00)



