|

2001 UNIFORM BUSINESSJ!EBO?RT (UBR) ‘ FILED

CR2E034 (10/00})

DOCUMENT # PO0000105456 Mar 14, 2001 8:00 am
1. Entity Name
WAGES PLUS, NG Secretary of State
! ) 03-14-2001 90478 026 ***150.00
Principal Place of Business Mailing Address
6804 PENSACOLA RD 6804 PENSACOLA RD
FT. PIERCE FL 34851 FT. PIERCE FL 34951
Suite, Apt. #, stc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicatle
2 Cauntry Zip Country 5. Certificate of Stats Desied ~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e L it e oL NEME e - -
EASTONJANET \" <3 ! <
! 8 Pr 0 H / Arc Street Address {(P.C. Box Number is Not Acceptable)
6804 PENSACOLA RD
FT. PIERCE FL 34951
City FL Zlp 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, typad or printed nama of registared agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax fiing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 0. Flection Lampaign Fnancing $5.00 Mmay 8o
o Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE Presdet O Oelete ML 3change [ Adlion
NAME ~IAEY Ep?\'oﬂ NAME
see aporess | ©F 04 Perfooln Rond STREET ADDRESS
CITY-ST-2P 5. Peees, © 1 34qS\ TITY-5T-2P
TITLE Viee Pzsaident O Delete TIMLE Ol Change [ Addition
W Deeg, Qaiseo e
streeT aporess [ \OU L TRk dbyA A%Nda STREET ADDRESS
arv-stze | ©X. Prekee. By 343 ¢ CITY-5T-2P
TILE i O Delete I 1MLE [ change [ Addition
NAME_ _ | - e RNANE e — N R, -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Dalste TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CImy-ST-ZIp CITY-S1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information

indicated on this repert 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE; 7 ol - TIpuel Epctont 3liofol  SLI{§G-269F

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
7

Daytime Phone #

1



