2001 UNIFORM BUSINESS REPORT (UBR)

FILED

E
L ]
DOCUMENT # P97000109124 Feb 09,2001 8:00 am
. Enlty Namo Secretary of State
CREATIVE COMPUTERS PLUS, INC. 02092001 90342 007 **150.00
Principal Place of Business Mailing Addrass
3732 NW 17TH TERR 3732 NW 17TH TERR
GAINESVILLE FL 32605 GAINESVILLE FL 32605 7 q
14893
i ’ HI }
2. Princioal Place of Business 3. Mailing Address “"“"“ll "” m "I " II " I I m l I I lm Illil Im 'm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59’3484074 Applied For
Not Applicable
Zip Country Zip Counitry . : $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agenl _7._Name and Address of New Registered Agont, _ _ .. .. ...
o T T - Name
NOBLE, RICK J
Street Address (P.O. Box Number is Not Acceptable)
3732 NW 17TH TERR
GAINESVILLE FL 32605
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ]
Signalure, typsd or printed name of registered agent and Litle if applicable. (NGTE: Registered Agent signalure required when remsl'ating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 Iél tion Campaign Financi
Tax filing requirement and olects to 0 so. After MAY 1, 2001 Fee will be $550.00 - 10. Blection Campaign Financing $5.00 May Be
2 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Departmani of State —_— -
11. QFFICERS AND D'RECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PTD ev v 5 O Delete LT ' O Crange [ Addttion | 8
NAME NOBLE, RICK J NAME =
STREET ADDRESS | 3732 NW 17TH TERR STREET ADDRESS 3
CITY-ST-ZIP GAENESV'LLE FL 32605 CITY-ST-ZIP 8
o
TE vaD [T Delete TITLE [ Changs (3 adaition | &
HAME NOBLE, SHANNON M HAME
STREET ADORESS | 3732 NW 17TH TERR STREET ADDRESS
or-S-7P | GAINESVILLE FL 32605 __ fomstr -
SmeET TS - T 7 Delete me. o o B [J Change  [J Addition
NAME NAME
STREET ADORESS STHREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-8T-21P CITY-ST-2IP
TMLE 3 pelete TITLE O Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
TmE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru and accurate and that e ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee hapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment W|th
SIGNATURE: I lobte ;’/a;/o [ 352 536 Y248
¥ SIGNATURE AND Wﬂ PHIN‘I’ED NAME OF, @G OFFICER OR DIRECTGR Dat, Daytima Phone #




