2000 UNIFORM BUSINESS REPOF 4 (UBR) 412 FILED
DOCUMENT # P99000040131 May 22, 2000 8:00 am

1. Entity Name

THE PLANROOM, INC. Secretary of State

04-25-2000 90082 041 ***150.00

Principal Piace of Business Mailing Address
2505 TAMIAM! TRAIL. SUTTE B 2805 TAMIAMI TRAYL. SURE B
PUNTA GORDA FL. 23950 PUNTA GORDA FL 339507271
LU AVEW
2765 TAwuAwmaL TRANL 2765 THMiAM TIRRAIL
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suete 211 | sSevTE 2t
City & State City & State 4, FES Mumber Applied Far
Porna bonpir, Flomting Roamde borDe, | StoraDA 5-0917071 Not Applicable
Zip Country zip Country N . $8.75 Additional
2SO 3?;“ b..—o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
e Mamne —
GOMES. HOBEHT Strﬁt Address (P.0. Box Number is Not Accepiable)
2805 TAMIAMI TRAIL, SUITE B dmiami Tr Suits 21
PUNTA GORDA FL 33950
Cj Zip Code
ﬁan t+a Goadda FL 225>
£. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the Slate of Flerida.
SIGNATURE
Signaturs, typect or pntad nama of registerad agent and tile I apphicable. {NOTE: Rag, Agen when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ection Campatan Financi
Tax filing requirement and elects to do so. After MAY 1. 2000 Feo will be $550.00 0. Election Campaign Financing O $5.00 May Be
g fé 3 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payablie to Department of State .
1. _, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTURS IN 11 =
TITLE [ petete TME r/R/s/T . O change ] Addion | &
NAME NAME Rosgnt Homes @
STREET ADDRESS STREET ADDRESS 8512 ALanN BLYD. 3
wiIY-ST-2P CATY-5T-2P Puvma Goepa, FL 334982 o
i 4
TIE [ Delete TIMLE D/VP [JChange D Addition | &
NAME NAME EDRRD 2. STEVEANS )
STREET ADDRESS seTanisss | 2HS 0 G@rnTRvoE AVE. UMT L4
OITY-ST-2P orv-sT-zp | PBRT CHARLOTTE, Fi- 33952
THLE O Delete TTILE D Thange [ Additien
NAME —— -} ————— s ) o . ~
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTy-S1-2IP
TiLe [ Delete TIE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-47-2IP ¢ITy-ST-21P
WILE [ Delete TITLE [T Change [ Addition
NAME RAME
STREET ADORESS SYREET ADDRESS
CY-§T- 217 CITy-ST-2P
TIME ) Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-§T-2IP Ciry-S1-2P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07({3)(1), Forida Statules. | turther certify that the information
indicated on thia repert or supplemental raport is true and accurate and that my signature shall have the same legal sffect as if made under oalhy; that 1 am an officer or director
of the corporation or the rece) & empowered 1o executa this repert as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an ata T with an

ress, with atl other like empowered.

Tadserfieyre myseas s LI/ /
.fm*w' égm [-zun\'..l:./:.:l- K’ T.G'bMe-s !g o0 91_//_‘737‘_7‘-;(90

SIGNATURE AND TYPED OR p)nmzo NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone #




