2000 UNIFORM BUSINESS REPORT (UBR)

1. Entey Namo Feb 29, 2000 8:00 am
PLAZA COMPUTER SALES & SERVICE, INC. Secretary of State
02-29-2000 90096 043 ***150.00
Principal Flace of Business Mailing Address
13191 56TH COURT 1319 56TH CT. #107
SUITE 107 CLEARWATER FL 33760-4030
CLEARWATER FL 33760 us '
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3348309 Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired [} $3'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e — e e e et e e -|=Name-—~ — ———= T o — [ - -
CATUN! RICHARD P Street Address (P.O. Box Number is Not Acceptable)
7843 SEMINOLE BLVD.
CLEARWATER FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicdbla, {NOTE: Registered Agent signature requirad when reinstating) DATE
]
9. This corporation is eligible to satisfy its Intangible FILE. NOW!!! FEE iS5 $150.00 ‘ o .
- - N 10. Election C Finan
T i et 04 sl .. Ao My 1, 2000 Feo wil b $550.00 Gocter Compaenoarch0 1y $5.00 ey o
(See criteria on back) O Make Checl Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Delzte TITLE D Change [ Addition
NAME MIKELONIS, JOHN L NAME
STREETADDARESS | 13191 56TH CT., #107 ‘ STAEET ADDRESS
un-s-2¢ | CLEARWATER FL oy-51-2p
TITLE 3 Delzte TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S§7-2IP
TITLE [ Dekte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2P CITY-ST-2IP
TITLE O pelste TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2iP
TITLE 1 pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TILE O petete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

jling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
Jl accurate and that my signature shall have the same legal effect as if prade under oath; that | am an officer or directer
o execute this report as required by Chapter 6807, Florida Statutes; angl that my name appears in Block 11 or Block 121

( 7/ o (7:7)573540/

Date Daytime Phone #

13. | hereby certify that the information supplied with this
indicated on this report or supplemantal report is trug

r

CR2E034 (9/99)



