2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P01000089761 ecretary of State
1. Entity Name 04-03-2003 90172 005 ***150.00 '
BINDING PLUS INC.
Principal Flace of Business Mailing Address
5441 FULMAR DRIVE S441 FULMAR DRIVE
TAMPA FL 33625 TAMPA FL 33825 ‘
" Suite, Apfi. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ’ ‘ T City & State™T ™ - - - e 4 FEFNumber — e e o]~ | APPlied For o
59—3?47584 Not Applicable ‘
i Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DEVOE' DEBBIE L Street Address {P.O. Box Number is Not Acceptable)
5441 FULMAR DRIVE
TAMPA FL 33625 ‘
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent.

3

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE

. FILE NOWHL EEE IS S150.00 . . oo’ iofeecc oo oo msssiom = - | g Egitian Campaigh FIndncing ™" $5.00 tay 85 |"

i

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, il Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘

TILE P [ pelete TILE (Ichange [ Addition %

NAME DEVOE, DEBBIE L NAME S:

sreer aoDReSS | 5441 FULMAR DR. STREET ADDRESS 3

orv-st-2e | TAMPA FL 33624 CITY-57-211 '-'3

TE  » VP [ celete THLE [J Change [ Addition 6

NAME BASS, JOHNNY W NAME

STREET ADDRESS | 5822 N. HALE AVE. . STREET ADDAFSS

orv-sT-2P . | TAMPA FL 33825 CITY-S$T-2IP

TITLE S O petete TITLE Clchange (] Addition

HAME DOVOE, THOMAS NAME

STREET ADDRESS | 5444 FULMAR DR. STREET ADDRESS

orv-s-2p | TAMPA FL 323625 CITY-ST- 2P A

THLE e Oldete BN s e e == ~[ICrange L] Addition
MAME e - SR e SRR B NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-§T-2P CITY-ST-2IP

me - | O Detete TILE O change [ Additien

NAME ' NAME

STREET ADDHESS STAEET ADDRESS

CiTY-ST-7IP CITY-$T-2P

12, | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exeglite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 311
changed, or on an attachment with an address, with allother kg empowered.

SIGNATURE: __ IR AE L/ LLACRED /Z/// 3 913~ F08-30al,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dato Daytime Phone #




