2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091802

1. Entily Name

COMPUTER PLANET, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90035 047 ***158.75

Mailing Address
10154 U.S. HWY, 19

Principal Place of Business

10154 U.S. HWY. 19

PORT RICHEY FL 34668

PORT RICHEY FL 34668-3743

2. Principal Place of Business

10136 V.S Hwy 1%

3. Maziling Address

013G LU-S. Hlov |19

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARG

DO NCT WRITE IN THIS SPACE

(T

City & State City & State 4. FEI Number Applied For
% AT 216\*&\{ ,i:(—- %RT (‘KICHG‘L?L 59-3544323 Not Applicable
Zip Country Zip Country " . 8.75 Additional
3([0 724 Q. < A. < qﬁfﬂg 0. s. Q. 5. Certiticale of Status Desired g’ ?ee Requirec;“ona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
 — ae = e | NS CETE S PETFE R - -

MITCHELL, DANIEL J Street Address (P.O. Box Numb.er is Not Acceptable)

101368 US HWY 19 JOI3CG )-S5 HwY {9

PORT RICHEY FL 34668

FL

Y RRT_RT N g

Code

46638

SIGNATU

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Oli2c00

SMnatura, fyped or printed name u‘(eg\sféred agent and titla if applicable

Ej/ﬁ% Foder T. /Ue sei 17esifent

(NOTE: Registared Agent signatura required when rainstating} DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW1!! FEE IS $150.00

10. Etacticn Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ petete TITLE r - KT Change [ Addition
NAME NESCI, PETER HAME NESCL ,PETE A

STREET ADDRESS | 10136 US HWY 19 sweeTaonezss (101 B US HWM 19

Giry-§1-2e PORT RICHEY FL 34668 C-ST-2F - Ro@n™ LT &by FiL 24066Y

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-7IP

TITLE i O.pelete,. .. Tme __ [lcChenge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-29

TILE [ pelete TITLE [Jcharge ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

T -$1- 2P TATY -57-2P

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

1 changed, or on an altachment with an address, with ah other like empowered.

I SIGNATURE:

f/ﬂ———
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify 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 if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O 112oo 227818 {100

Date Daytime Phone #

CR2EQ034 (9/99)



