FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT # P97000109124 Secretary of State

1. Entity Name 01-23-2003 90147 028 ***150.00
CREATIVE COMPUTERS PLUS, INC.

Principal Place of Business Mailing Address
3732 NW 17TH TERR 3732 NW 17TH TERR
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Statg= >~ — = = = — - -l "City'& State e - - an |4 FEI _r\_lugnbe;r_ o } Applied For
-59-3484074 T Not Applicable
Z' Z‘ ope
® Country © Country 5. Certlficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NOBLE’ RICK J Street Address (P.O. Box Number is Not Acceptable)
3732 NW 17TH TERR -
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submns this ent far, urpose of chpnging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of register,
SIGNATUHE
Signa!ure typed or pr ad nama of registered agent andwm {NOTE: Registerag Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' B
9. Electi F
After May 1, 2003 Fee will be $550.00 s Fond oo 01 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DiHECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delate TITLE [J Change [ Addition
NAME NOBLE, RICK J NAME
SIREET ADORESS | 3732 NW 17TH TERR STREET ADDRESS
CITY-$7-2IP GAINESVILLE FL 32605 CITy-s1-21P
TIMLE vsD - [ pelete TLE [JChange [ Addition
HAME NOBLE, SHANNON M NAME
STREET ADDRESS | 3732 NW-17THTERR — — —~ o e o [ STREETADDRESS - e o o e o ol 0 e o = o -
cIy-S1-2Ip GAINESVILLE FL 32605 CIy-51-2IP
TITLE O ekte TITLE [ Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE ’ {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-2IP

12. I hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee-gmpawered t0 executs eRErt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit oiherdice empowerdd.

IRED // VN3 25225740

sucmm}rxnb-rvpsn OR PRINTED NAME-GE SIGNING OFFICER OR DIRECTOR Date Daytime Phors #

SIGNATURE:

LA L

CR2E034 (10/02)



