2000 UNIFORM BUSINESS REPORT{UBR) '

6/

R ; FILED
DOCUMENT # Pg700001103
Do P3 8 V4 Jul 18, 2000 8:00 am
PLANET-FLA.COM, INC. / FJ Secretary of State
B - 06-22-2000 90050 006 ***150.00
Principal Place of Business Maiting Address
611 N. MERIDIAN AVENUE 611 N. MERIDIAN AVENUE
TAMPA FL 33602 TAMPA FL 336023114
S Ve ARG
Suite, Apt. #, etc. Suite, Apl. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3426566 Not Applicable
Zio Country Zip Couriry 5. Certificate of Stas Desied [ $8.75 Addttionat
) Fee Required
- = 6. Nama and Addregs of Cumrent Reglstared Agent 7. Name and Address of New Registered Agent
co. v u- - - = A Rt ol T A aemed N?!T‘Iﬁ_._-‘ -—-—";;::'1-: - 4'—\.—:;‘;-‘--—- -;'-—":.;—-—- e
WILKINS, BRENDA Strest Addrass {P.0. Box Number i3 Not Accepta.bte)
611 N. MERIDIAN AVENUE
TAMPA FL 33602 '

City

FL I Zip Cade

8. The above named antity submils this statement for the purposa of changling Its registered office or regisiered agent, or bath, in the State of Flarida.

SIGNATURE

, typad or printec name of ragizterad agsnt and tita i applcabie. (NOTE: Registerad Agent SONITUNS required wivn reinatating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eloct e
i - . Elaction Campaign Financin

Tax fiing requirement and glects 1o d0 50, Atter MAY 1, 2000 Feo wii be $550.00 B o o $3.00 way 2o

{See criteria on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDATIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11 =
TNE D 7 Detetn TME D Crange [ Addition | &
NAME WILKINS, BRENDA NAME &
steer A00Ress | 611 N. MERIDIAN AVE STREET ADDRESS &
on-s22 | YAMPA FL 33602 oiY-51-20 S

o
TME [ petete TITLE [ change [ Addition { <
RAME NAME
STREET ADDRESS STREET ARDRESS
LITY-ST-2P CITY- §F-11P
TiE {J Delete TLE O crange [ Aadition
CRAMET ST TR TIemas T oSS T T TWMES o = - - R e

STREET ADDRESS STREETADDRESS |~ T e me e .
CATY- ST 2P CIFY-§1-7P
TME [ peletz TLE £ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-ST-20P CHTY-8T-21P
e O Delete TME [ change ] Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-51-2f CITY-S1-21P
TILE ) 3 celete TITLE O Changs [ Asdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-5T-27P CITY-ST- 1P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify 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 it made under oath; that | am an officer of director

af the corporation o tha-rsctieer of truslés empowared to executs this report a5 requirad by Chapter 507, Florida Statutgs,and that my name appears in Block t1 or Block 12if

changed, or on an g ith an address, with all gther lixa empowered.

sy QD < . —
SIGNATUR A ) A3 22258RY
)CER OR IXRECTOR 7 7 Das Daytame Phone ¥ _‘




