.'2@@2 UNIFORM BUSINESS REPORT (UBR) FILED

or e, 2030

1. Entity Name

COMPUTE2U, INC. 03-28-2002 90128 001 ***450.00
Principal Place of Business Mailing Address

01 SPRING VALLEY RD 901 SPRING VALLEY RD

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

ICURETRMATARAROER A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEi Number Applied For
59-3685146 Nol Applicable
Zp Country 2ip Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Flegisiered Agent . |- e .. __.7._Name and Address of New.Registered.Agent - — =—us -
TEETTTTT T IO T T Name
SPANN’ JAMES H Strest Address (P.C. Box Number is Not Acceptable)
901 SPRING VALLEY RD
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

ZeL2i0

AY

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Aegistered Agenl signature required when reinstating) DATE
9. .'ll:t;ffci?ionrporathn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Corntribution O Addad t
et . o Fees
(8ee criterfa on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete MLE [] Change [} Addition
NAME SPANN, JAMES H. NAME
STREETADDRESS | 901 SPRING VALLEY RD STREET ADCRESS
CiTY-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
TITLE VSD [ Delete TITLE : [E’ﬁhange [ Addition
NAME SPANN, JAMES M Nt
STREET ADDRESS. 1 447-RISEMAN COURT— smeeroovess | B3 @ L_AKE Dawsen DDLAC{
om-st7e | LAKE MARY FL 32746-5803 omy-sT-2p
S T R 4§ =22 Sl g ST L =R s i~ ] Al
NME -~ —~AMGEER-DAVIB-B— N A p, MSLER
sTReeT ADORESS | 1991 KERSFIELD CIRCLE STREET ADORESS D u"V B
CiTy-ST-2IP HEATHROW FL 32746 CITY-$T-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TMLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP : CITY-ST-ZIP
TIME [ Delete TIME [(JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suop\ ezl report is true angdztcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee emppwereg tp/execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Jf’sﬂ\% H%Ma/ 7/9/ > 47687 YA

PNING OFFICER OR DIRECTOR Daytime Phone #




