a L3

2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 685665 ot
| 1. .Entity Name: o
A PLUS FIREPLACES, GRANITE AND MARBLE, INC. FILED
Principal Place of Susiness Mailing Address 00 UET 30 PH 2: 53
8133 RIDGE ROAD 8133 RIDGE ROAD
PORT RICHEY FL 34668 PORT RICHEY FL 34668 TE EE EE];\AS%EE}FI;LSOTQ 1TDEA
2. Principal Place of Business 3. Mailing Address I’I"
Sulte, Apt. #, etc. Suite, Apt. #, elc.
Ciydsawe  —  — 7| “Ciy&smte— - —= - — : — —~4rF ‘ _
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired & gg;gfqlﬁ?:;ﬁonal
__ _6. Name and Address of Current Reglstered Agent. .= - = __ [~ === —_ —=~.-7.-Name and Address of New.Registered Agent=- . _ - .
Name ’
ROCK, DANIEL P. Street Address (P.O. Box Numbgr is Not Acceptalle)
HNBOUEEVARD 70 32 AR K. RIVE
NEW PORT RICHEY FL #39%¢
i Zip Cod
YNew fort Kichey FL|%Flc2

8. The above n@bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State ofﬁorida.
SIGNATURE W / / 62{" /C)/Z.éﬁ o
4 oA'E 4

Signature, typed or printed name d'}agismuad agent and e if applicable. (NOTE: Registerad Agent signature required when reinstating)

_9. This corporation is eligible to satisfy its Intangible | ___ F_I_L‘E__NOW!!!'EE‘E_@_S_SQ._QQ_ . _n_; 10._Election Campaiga Franchg— - . $6.00 May o -
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. Wil be $750.00 | Trust Fund Contrioution. O Added 10 Fees
(See criteria on back) (] Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS l 12, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD £ Delste TITLE [ change  [] Adcition
e MANCIN, MARY BETH v SOO003472494945——2
stheeT A0oRess | 5926 SEASIDE DRIVE STREET ADDRESS -1t1/21/00--01033—-502
cmsT2° | NEW PT RICHEY, FL 00000 ciry- St-21 BAFH (D0, (0 HRekTSE, 7h
TME fD 71 pelete TTE Elchange (] Addition
NAME MANCINI; GUIDO NAME

_STREET ADDAESS |__ 5925 SEASIDE DRIVE - _STREETAODRESS |- . o . o e -
CITY-ST-2IP PORT RICHEY FL CITY-§7-2IP
TITLE Vv O pelete TILE FJchange [ Addition
NAME MANCINI, MARY BETH NAME
STREET ADDRESS | 5826 SEASIDE DR STREET ADDRESS
CITY-ST-ZiP NEW PT RICHEY FL CITY-ST-2IP
TITLE I pelete TILE [JChange  [] Addition
NAME - T : NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TITLE [ Delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE I change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i), Florida $tatutes. § further certify that the information
indicated on this report or supplemental report is frue 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 the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: \CHENGTUBRGEOUIAED . /6-9.00  moagang

CR2E034 (5/00)



