. — 7 FILED

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name P 00 7 67 / 05-29-2002 90720 010 ***150.00
STRUCTURE PLUS, INC. /]
Principal Place of Business Mailing Address . 3 4 9 4 -~
11605 66TH AVE. NORTH 11605 66TH AVE. NORTH )
SEMINOLE FL 33772 SEMINOLE FL 3312
Sulte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4. FEI Number Agplied For
Ol-Ohlot 39,ABPUED FOR Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
" BISHOPCKELLY L~ = === —— "=~ T ‘Street Address (F.O. Box Number is Not Accepiable) o
11605 68TH AVE. NORTH
SEMINOLE FL 33772
City FL [ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
x
SIGNATURE
Signature, Iypad or printad name ol regisiared agent and itle if applicatss. {NOTE: Registered Agen signature requirec when rangiating} DATE
“9. Tnis corporalion is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . I ) . ’
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1. ﬁﬁ::'ngdagf r:"?;u';g‘:ncmg O fi;%?u"g“ Be
{See criteria on back) 0 Make Check Payabie to Department of State - dloTees
1. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
TALE D O Detete TINE " [Dcnange 7 Addition
RAME BISHOP, GUYM D NAME
STREET aDDAESS | 11605 88TH AVE NORTH STAEEY ADDRESS
CITY-ST-2P SEMINOLE FlL 33772 CY-ST-2iP
TITLE ’ ! 1 Detete TILE [ Crange [ Addition
NAME ] . NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-5T-29 ) CITY-ST-2P
%3 ' O oetete e [ Chenge [ Addition
NAME NAME o .
STREET ADDRESS - STREET ADDRESS U
CITY-5T-2P CITY-ST-2P MQ& . D\ Lo
1 “ '
ThE 7 oo e | o C‘Lk,w.,g\-cc)s g—o_ \o @leclamigl; o
[ TRAMETT T e e - = L ——T e e e cem— o lENaME - ':---'4'-:{ . ! WwAld \'\él'g” 3
STREET ADDRESS STREET ADCRESS \ » PeR i, L V=Y pre)
CITY-ST-2P CATY-57-2P L R = W o
: e Pt AN —
e [ Delete e L A wten *""C‘m\'e_‘i_ = \\\ R n
HAME NAME " s, TS .00. T tp YL '
STREET ADDRESS ' STREET ADDRESS ’ an G
CITY-ST-7P . CITY-ST-2IP _ .\ . 5 Yy SO ‘
TImE L O Detete miE . . lﬂZS o el Wh&\i) i
) e RS LT "“cS
HAME NAME 3:59«"""- . Oge .
STREET ALDRESS STREET ADDRESS ' T e e —"
CITY-S1-21P CiTY-5T-2IP k

13. | hereby cen’wlelhai the Information supplied with this ﬁling does nat quality for the exemption staled in Section 119.67(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ditacior
of the corporation or the receiver ar rustee empowered 10 execute this report as required by Chapter 807, Floricta Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aftachmant with anaé%i:ith all other like empowered.
sreumuns:‘l’ﬁ}t.-};;’- DL Loy | Dto-6o 8'?}:{%’"‘/79\
Dalg img Phona # h

TURE @nn OR PRINTED NANE DPSIHANING OFFICER OR DIRECTOR

FEIVZ o — Oldo 1287

Jun 25, 2002 8:00 am
Secretary of State

(9/01)

+» CR2E034




