2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M93516 May 15, 2000 8:00 am
1. Entity Name
PLEXUS PROPERTIES, INC Secreta 3 of State
? ) 05-15-2000 90176 010 ***150.00
Principal Place of Business Mailing Address
HWY 231 & SR 20 2715 S BYRON BUTLER PKWY
YOUNGSTOWN FL 32466 . PERRY FL 32347-6309
us us
. \
=P S WA RN SRRSO
\
Suite, Apt. #, etc, ' Suite, Apt. &, elc DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number | Applied For
59-2902413 Not Applicable
Zio Country Zp Country 5. Certfficate of Status Desired O $8'75 Additional
) Fee Required
S 87~ Name and-Addresa of Current Rugistered-Agent— = = 7 Name-and-Address of New Reglstered-Agent —
Name |
|
FRANKLIN, GABRIELLE Street Address (P.O. Box Number is Not Acceptablg)
15821 HWY 231 [
YOUNGSTOWN FL 32466 ’
i \ Zip Cod
City ‘ FL ip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flv;orida.

SIGNATURE :
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Regstered Agent signallis required when reinstating) | DATE
|
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May 85
Tax filing requirement and elects to do'so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution J Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detere TITLE O change [ Addition | &
a3
NAME FRANKLIN, GABRIELLE NAME 3T
STREET ADDRESS | 15821 HWY 231 , STREET ADDRESS Q
oT-STZP | YOUNGSTOWN FL 32466 cry-s1-2¢ | &
= : o
TIILE 18 O Delete TITLE ! [Jchange [ Addition | O
NAME "EVERETT, DON A
st aceness | 2715-6:BYRON-BUTLER-PKWY=-- - STREET ADDAESS - - el
CITY-ST-2IP PERRY FL CITY-87-2IP |
TME [ Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP [
TITLE ' O Defere TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 3 oeletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-2IP
NILE [ elete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
s ] y]

13. | hereby certify that the information suppliggwith this fling dpes n
indicated on this report or supplemental s6pop is true and ACcysafe and that my signalure
of the corporation or the receiver or exatute this report as require
changed, or on an attachment witl adgfess, with all er | .

SIGNATURE: <

= Ah . G pw
~i et} I S

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutesj. 1 further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
y-Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0044

smm\ﬁne AND ?ﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Date Daytime Phone 4
i

L=



