2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KB9686 Apr 18, 2000 8:00 am
FLORIDA PLUS, INC. ecretary of State
04-18-2000 90238 005 ***158.75
Principal Place of Business Mailling Address
. NW 23RD ST. 8361 NW 23RD ST.
_ _ ._..— PINES FL 33024 PEMBROKE PINES FL 33024-3456 (PR RIAVEY F PRy AT
i T ARG R
1040 Colony Park Drive 16090 Colowy Pack De
Suite, Apt. # etc. 7 Suite, Apt. #, etc. ¢ DO NOT WRITE N THIS SPACE
City & State th & State 4. FEI Number Applied For
qKe amol A pl— ﬁ:’avd 3 FIL* 65—0119689 Not Applicable
32% 8 ] 3 Cpoinﬁ; 3 3 8' ! 3 COB:)I' , < ' 8. Certificate of Status Desired™™ —*M‘ = ?{_g'gilﬁfeﬂﬁonal
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KeNNC’H) b, Gralmm
KENNETH D. GRAHAM Street Address (P.O. Box Number is Not Acceptable)
8361 N.W. 23 ST.
PEMBROKE PINE FL 33024 1040 Colony Pack Dyie
Y Lakeland FL | 8%% 3

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.

s KQNNE‘H\ D. Gra am Wﬁd‘l_’ o L///Z 2000

. Signatura, typad oOr printad name of registared agert and titte f applicable. (NOTE: Ragistered Agent si_gna:ure raquired when reinstating) DATE
- This corparation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ‘ .
- ; . Election Campaign Financing $5.00 may Be
Tax fJElng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O hdted 16 Focs
(See criteria on back) )ZI Make Check Payable to Department of State
' OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
PT O belete TITLE [ Change [ Agdition
KENNETH D. GRAHAM NAME
moms 1 886Y NW 23 ST STREET ADDRESS
20 | PEMBROKE PINES FL cv-s1-2°
Vs {7 oelere e [l Change [ Aodition
KELLY BERGER NAME
soress | 14120 LANGLEY PLACE STREET ADDRESS
(AR DAVIE FL CITY-SI: 2P
D [ Delete TiLLE O] Change [ Addition
- GRAHAM, JANICE L HAME
s | 8361 NW 23RD ST. STREET ADDAESS
stz | PEMBROKE PINES FL cinv-51-2°
[ elets TITLE O Change [ Addition
NAME
rearan STREET ADDRESS
§T e CITY-ST-2IP
[ Delete TIME [ Change [ Addiion
_ NAME
AnneRG STREET ADDRESS
cr-ap CITY-§T-2IP
) [ Delete TITLE 3 Change [ Addition
- NAME
B STREET ADDRESS
srae CITY-87- 2P

| hereby certify that the information supplied with this fm does not guality for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
ind:cated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Bioek 11 or Biock 12 if

changed, or on an attachment with an addrpss, with all other likg empowered.
R ATURE: 7 ﬂw /(eumc,?q D gf'qjld}r\ 7 )‘2 2oco  FL3-£47-5¢7%

SIGNATURE AND TYPED QR PRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2EQ34 (9/99}



