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2002 UNIFORM BUSINESS REPORT (UBR Ma 13, 2002 8:00 am

OCUMENT #  p0100008292i Secretary of State

1. Entity Namg
oo 05-13-2002 90161 041 ***150.00
PLANIT, INC.
Principal Place of Business Mailing Address
126 Michigan Avenue % DOUGLASS A. PERSON. CPA
Indialantic, FL 32903 1413 So. Patrick Dr.. Ste 7 _
Indian Harbour Beach, FL
32937
2. Principal Place of Business 3. Mailing Adgress
126 Michigan Avenue 1413 So. Patrick Drive ;
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 7 ‘
City & State 4 City & State 4. FEI Number : Apohen ©
Indialantic, FL Indialantic, FL 59-3743973 Not Apz
Zi Countr 2 Couni ) ) 7 st
® Y 3 5)93 7 Brevard 5. Cenificate of Staws Desies 1] $8.75 Additiona:
32903 Brevard Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DOUGLASS A. PERSON » CPA, PA Street Address (P.O. Box Number is Not Acceplabie) i
1413 SO. PATRICK DRIVE, SUITE &
INDIAN HARBOUR BEACH, FL 32937
J City F L Zip Coge
8. The above named entity submits this statement lor the‘ purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATUI L DOOCW\*SS - PE‘Q Sord e ‘;/7'{/ L S
"€, IYPed o prinked name of reQisiered agent ana ke 4 applicabie (NQTE:; Regisieren Agent IGNAHUTe reduuted whan reINsI3lng ) Davg
ion is eligibl isfy i i ]

9. This ggrporarlqn is eligible 10 satisfy is Intangible FILE NOW!Y FEE l$ $150.00 10. Election Campaign Financing $5.00 ye.
Tax filing requirement ana efecis 10 do sg. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution AdOEG (0 Fre.
(See crileria on back) yd| Make Check Payable to Department of State ' -

L 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS i) 1 - ]
TLE ] PD ) 3 petete TITLE O cnangz: 5=
NAME Charles R. Tannérr : NAME
SIREETADDRESS [ [ D 6 Michigan Avenue : STREET ADDRESS
¥ |Indialantic, FL 32903 ov-st-2¢
T {3 Detete me - OCnrg: -
HAME NAME h
STREET ADDRESS STREET ADDRESS
CITy-S1- 2 CIY-ST-21P
TiTLE O etete TITLE OcCrenge i
NAME i : NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p City-ST-1p
TILE {J Detete 1il3 OO Crange 32
NAME NAME
STREET ADDRESS STREET ADDRESS
ny.sroe CITy.s1- 21
TILE O detete e, DI Crange 5 22
HAME NAME '

STREE ADDRESS . B STREET ADDRESS

Ciy-S1.21p CITY-S1-2p )

HiT; O petete T O Change  [F

NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-S1- 2P CITY-$1-21P

13. | herety cerlily that the informalion supplied with thig ﬁling does not qualify lor the axemplion stated in Section 1 19.07(3)(i). Floriga Stawtes, | turther cerly that e anroeal .
indicated on this report or suppiemenial report is true an. accurate and that my signature shatt have the same legal eflect as if made under oath: that § am an oificer or Qe
of the carporation or the receiver or tusiea empowered 1o execute this 8p0r1 as required by Chapter 607, Fiorida Statutes: and that my name appears  Block 11 or Blogh
changed, o on an attachment wj address. with all other like empowerad.

SIGNATURE: : LVZL//OL B

SIGNATURE AND TYPED OHA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




