2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COMPUTE2U, INC.

DOCUMENT # P00000109410

Principal Place of Business

901 SPRING VALLEY RD
ALTAMONTE SPRINGS FL 32714

Mailing Address

901 SPRING VALLEY RD
ALTAMONTE SPRINGS FL 32714

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90070 013 ***158.75

o

3. Mailing Address

A

—WGORTGARRERW_

DO NOT WRITE IN THIS SPACE

TN

2. Principal Place of Business

e T e Mo e - ek A e o e e 2

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEi Number Applied For
99 -3¢ g N /{é é Not Applicable
Zi Zi C : ‘ . iti
P Cauntry s ountry 5. Certificate of Status Desired M $8.75 Additional
. : . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne '
SPANN, JAMES H : :
. Street Address {P.O. Box Number is Nol Acceptable)
901 SPRING VALLEY RD :
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
. L e . "
] 9. ig;s.ﬁc;;rporatl?rr;rs]:r:f;t:‘:;g satisfy its Intangible | _FILE NOW!!! FEE IS $150.00 __ _ 10, Elcetion Campaign Erancing $5.00-May Bo—|
— g reTy BT 10 TS0 ' © 3090 Trust Fund Contribution. O Addedto Fees
(Bee criteria on back) O _ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD €3 Detete e PD Echange [ Addition | 8
g SPANN, JAMES H e SPANN , JAmMES H 2
stReeTAoRESS | 901 SPRING VALLEY RD STREET ADDRESS 3
on-st-p | ALTAMONTE SPRINGS FL 32714 ov-s1-2¢ D
o
TME vsD {7 Delete TLE O chenge (3 Additon | &
NAME SPANN, JAMES M NAME
stReeT ADDRESS | 417 RISEMAN COURT STREET ADDRESS
om-stzp | LAKE MARY FL 32746-5803 girv-st-ze
TLE D 7 Delete TNLE T [Dthange 3 Addition
e AMSIER, DAVID B e AmeLst, DAVID B
|
sTreeT AooReSS | 1191 KERSFIELD CIRCLE STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 oITY-S1-2P
TILE (3 Delete TITE [ change 77 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
0 {11 T i e = 2 ) Dolete. = N TITLE R {C1-Change =[] Addition § ==
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP |
TME 7 petete TRLE [ change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. | hereby cenify that the information supplied with this fifing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acgdpate 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 receivere slee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmep , wi Ylike smpowered.
SIGNATURE: bpeor - luongs . Bions 2o 1808000
smuyﬁns AND TYPED OR PRINTED NA0IE OF SIGNING OFFICER OR DIRECTOR ‘ . Date T 7] Daytime Phena #




