2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 162103

1. Entity Name

THE PLASTRIDGE AGENCY INC.

Principal Place of Business

820 N FEDERAL HWY 820
P.0. BOX 730 P.0.
DELRAY BEACH FL 334470730

us us

Mailing Address

DELRAY BEACH FLA 334470730

N FEDERAL HWY
BOX 730

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IAEC

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90087 024 ***150.00

(IARR

DO NCT WRITE IN THIS SPACE

I

Tax filing requirerment and elects 1o do so.

" After MAY 1, 2000 Fee i 00

City & State City & State 4. FEI Number 9-06 Applied For
S 15319 Not Applicable
Zi Countr Zi Count iti
P Y ° untry 5. Certificats of Status Desiec. [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name - T T/ T ’ -
LYNCH, THOMAS E. Street Address (P.O. Box Number is Not Acceptable)
820 N FEDERAL HWY
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, I’ypafj or printed name cf ragistered agent and titte if appiicdble. {NOTE: Registered Agant sighature required when reinslating) DATE
=
i ion s eligi isfy i i mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1-50»00-) 10. Election Campaign Financing $5.00 may Bo

Trust Fund Contributicn Added to Fees

{See criteria on back) O Make Check Payable toDepariment of Siate
11. OFFICERS AND DIRECTORS J 122 T ———" ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE VPD OJ Delete TITLE [ Change [ Addition
NAME BOTTCHER, MICHAEL NAME
sTareT Apoaess | 820 N FED HWY STREET ADDRESS
CITY-ST-21P DELRAY BCH FL CITY-§T-2IP
TITE PSTD O petete TLE [ change [ Additien
NAME LYNCH, THOMAS E NAME
stReeT apDRess | 820 N. FEDERAL HWY STREET ADDRESS
CIry-§T1-2IP DELRAY BEACH FL CITY-ST-2IP
me. . _|.AST._. T a7 U A 7S Ol change [ Addition
NAME POST, PAULA T NAME
sTReeT ADDRESS | 820 N. FEDERAL HWY STREET ADDRESS
CITY-5T-7IP DELRAY BEACH FL 33483 CITY-ST-ZIP
TITLE [ Detets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-§T-2IF
TITLE [ Detete TITLE ) change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this fif
indicated on this report or supplemental reporLi _A

of the corporation or the receiver or rugie
| changed, or on an attachment with s addres,

> -
SIGNATURE:

empowered

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

grxecute this report as required Dy Chapter 607, Florida Stat

utes; and that my name appears in Block 11 or Block 12

3///4 S/ 26522/

Date Daytme Phone #

CR2E034 {9/99)



