2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ST RVITY)

[ ]
DOCUMENT # P00000090971 May 01, 2001 8:00 am
1. Entity Nar
CE&TJE?’ PLUS FINANCIAL GROUP, INC Secreta ) of State
e 05-01-2001 90023 030 ***150.00
Principa; Flace of Business mailing Address
333 S. TAMIAMI TRAIL 333 5. TAMIAMI TRAIL
VENICE FL 34285 VENICE FL 34285
Suite, Apt # eto. Suite, Apt. #, et DC NOT WHITE IN THIS SPACE
City & State City & State 4. FE\,Nufnber Applied For
é75 "/0‘{?&%9‘ Net Appiceble
Zin Country Zip Country P . $8_75 Additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
gAgRSEY%AHI\%iERTTENL Street Address (P.O. Box Number 's Not Acceptable) T
VENICE FL 34285
City i Zin Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or kot in the Stais of Forida,

CRPED34 (10:00)

SIGNATURE
SIGNAELEE, YRGS of ri & of “RfrEEran At AN 1TE (NOTE. Regrsieraa Aoent s.gnatis eguirad when rens QAT
9. This corperation is eligibie to satisfy its intangiole FILE NOW!IN FEE IS 3150.00 10. Electon Campaga Financing $5.00
- i . . Election Campagn Financir -
Tax filing reguirement and elects o do so. Afier MAY 1, 2007 Fee will ba $5580.00 Truat Fund Comtrinutior: » ] Add-ed tOr\g?G’.‘SBb
{See criteria on pack) | liake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
TITIE T Delete T P sl ] Crange
A e RoBsRT_oRE ’)"
STALET ADDAESS saranniss (479 TRUVE LAY
CITY-SGT-21P Ciy-§7 02 VE‘N‘CC F el 3 2, ? z
g ] Detete TITLE Vv ) O Crangz  PRgddien
AMT NAME MARIC 7ELSEA
STRETT ADDRESS shecTioness |19 7Y 7 RAVE e BY
CiTY-$7-71 Iy -ST-21P Vi'/l/l cE y FC 3 q425 2
L
ITE [ Delete ILE s /T (] Change ¥ acditon
NARE NAME AL SeereTT
STRETT ATDACSS STREET ADDRZSS | G, ARp@l M € TTO
Clv-§1- 1P CITY-ST-7F Vf/ﬂ((“ £ ‘?q 2.9 3
]
TILE [ Delese TITLE O change [ Adetion
NAKF MAkE
STRZET ADDR=SS STREET ADORESS
oTY-sT-7P CTY-5T-21
TILE ] Delete TiTiE U] Caanga O] Addien

13 NAME

STHRFET ADDRESS STREST ADDRESS
Cry-87 7 CITY-57-7IP
e O peiete NrLE

HAME I

STREET ADORESS STREET ADDRZSS
CilY -5 2P Y -5T- 2P

13, | hereby certify that the infarmation supplied with thig fiing doss rot qualify for the exemption stated in Scction 119.07(3)(0). Florida Statutes. | turther certty inat the inlormat

indicated on this raport or supplemertal report is true and accurate and that my signature snall have the same ‘egal effect as if made under calh; that 1 am an oificer or drecter
af tha corporation or the recelvar or trugtoe ompowerad 1o oxecuie this report as required by Chapter 807, Florda Statutes; and that my name appears in 2ock 11 o Biock 12 f
changed. or on an atiag with an address, with all other ke empowered.

&7 C.rMorey L "{/ZQ/"’/ THAE1FO3/

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR RN b




