2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003495 Feb 29, 2000 8:00 am
g 1. Entity Name Se r t f St t
PLUMMER, INC. cretary of state
= . 02-29-2000 90131 033 ***150.00
g Principal Place of Busingss Mailing Address
- 111 ATLANTIC ANNEX PT, 111 ATLANTIC ANNEX PT,
SUITE 2 SUITE 2
MAITLAND FL 32751-3369 MAITLANG FL 32751-3369
R e ORI AT
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number . | {Applied For
31-1191689 g
Zip Couniry Zip Country 5. Caeriificate of Status Desired O ?e%Zesq Sgﬁtional
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= . pa—— - - o m———— R - NEITIE’- - N e I T L . - - - -
GRUND, GARY | .
' Street Address (P.O. Box Number is Not Acceptable)}
| 111 ATLANTIC ANNEX PT
, SUITE 2
: MAITLAND FL 32751-3369 _ :
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, typed or primtad name of registerad agent and tite «f applicebla, {NQTE: Ragistarad Agant signature requirad whan rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 10. Erectlon Campaign Financing O $5.00 mMay Bo
= rusi Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS iz | ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L V5 1 Delete TILE [l change [ Additior
NAME WOODDELL, PAMELA NAME
staeet acoEss | 320 QUTERBELT ST, SUITE | STREET ADDRESS
cY-ST-2iP COLUMBUS OH 43213 CITY-S7-2IP
1ITLE PC O velets TITLE [ change [ Additior
NAME GRUND, GARY | NAME
streer aooress | 111 ATLANTIC ANNEX PT, SUITE 2 STREET ADDRESS
CITY-ST-zP MAITLAND FL CIvY-S1-21P
TITLE v ' O petete TITE O Change ] Additior
- NAME _D]EBEL. TED e = . e - B NaME . - - . o . - P
sTReeT Aporess | 320 QUTERBELT ST., SUITE | STREET ADORESS

CiTY-ST-2IF

CITY- 8- 2P COLUMBUS OH 43213

\/ .
::;EE | O Delete L:;EE Decou L , orian Dootge  psdiir
STREET ADDRESS sreromness | 14V ATLawTiC Annex PT oJuide L
GITY-ST-2IP CIFY-ST-ZiF NMat+la nD, FL. _
e o [1 Detete e v’ . O change ~ [3&'Adciior
NAE HANE Percopo, MIC hael. )
STREET ADCRESS sestaooness |10 ) FFLawTIC RAnnew PT Uit 2
ST ze a5 N Apitlant, L
TILE [ Deete e " O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega effect as if made under oath; that ) am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 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.

Daytime Phone #




