2001 UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # P99000040131

1. Entity Name

THE PLANROOM, INC. K

.o

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90039 018 ***150.00

Principal Place of Business Mailing Address

2705 TAMIAMI TRAIL 2705 TAMIAMI TRAIL
SUITE 21 SUITE 21
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950

Sy ""7
Pt ok

2, Principal Place of Business 3. Mailing Address

B
Ry

VRN

Suite, Apt, #, ete. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0917071 Applied For
Not Applicable
Zi Countr Zi Count it
® untry o ountry 5. Certificate of Status Desired [l $8'75 A_ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . . __ -~ .. —
== = o — = = Name ==
lzm Gomes
GOMES, ROBERT Street Address (P.O. Box Number is Not Acceptabie)
2705 TAMIAMI TR SUITE 211 -
PUNTA GORDA FL 33950
UNT AR 8512 ALan BLUD.
Y PUNTA GatDA FL | 594 8>
8. The above entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LT@“*—

Signature, Wed or printed nama of registerad agent and title il applicable.

{NOTE: Ragistered Agant signature required when rainstating)

DATE

9. This corporation is elwgible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

e PDST O pelete TITLE PDS W change [ Addition

NAME GOMES, ROBERT NAME RogaZtr GomeS

STREET ADDRESS | 8512 ALAN BLVD sweeTanoress | 512 ALAN BLUD.

orv-s1-2¢ | PUNTA GORDA FL 33882 orv-st-ze | Ronoped GOt FL 33482

TITLE DVP CJ Delete TITLE Ol Change [ Addition

NAME STEVENS, EDWARDS R HAME

sTReeT ADDRESS | 21150 GERTRUDE AVE UNIT L4 STREET ADDRESS

arv-s-z» | PORT CHARLOTTE FL 33952 CiTy-S7-2P

TE [ Dekete TILE DT O change (¥ ddition
- NAME —+ a2 f™ ™ — = e e e W = TR, -GEMES — T T - T e T

STREET ADDRESS swrerT aooress | BS12 ALAN BLYD,

GITY-ST-20P CITY-87-7IP Rnron Gooa, FL 33482

TITLE O Detete TILE CJchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

BITY- ST-2P CITY-ST-ZP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-§T-2IP

TIMLE [ belete TITLE [ change [ Addition

HAME NAME

STREET ADORESS STREET ADDAESS

CITY-57-2P CITY-5T-7iP

13. 1 hereby certify thal the information supplied with this filing does not qualify 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 if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE: Y

all ather like empowered.

ey

SIGNATURE

AND TYPED GHFRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



