FILED

. o | . Jun 09,2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOBT{UBR) Secretary of State

; 04-28-2003 90499 016 ***150.00
DOCUMENT #  P02000021628/ s
1. Entity Name ] Z "A
8.1.G. PLUS, INC. , / :
M T AEVVWVY vrw
Principal Place of Busingss Mailing Address
15347 AMBERLY DRIVE 15347 AMBERLY DRIVE
TAMPA FL 33847 TAMPA FL 33847
2. Principal Place of Business 3. Malling Address
.- isa7) & a-.L&,L; Ds D/ .
Sulte, Apt. #, etc. Suite, Apt. #, dtc. : CHECK HERE IF MAKING CHANGES
City & Stalg Cit \ate umber Applied For '
. ﬂ;:’éﬁ L £ &2 b7 f (0"[ 0997 Nat Applicable
i o G\Zi‘{ 7 &o?tg 5, Certificate of Status Desirad 0 geaa ;gq ::d':;"’"al
6.. Name and Address of Current Registered Agent  _ 7. Name and Adkdress of Now Registered Agent
Name L e I
T:a:.;E:‘MS. RA:MOND Street Address {P.O, Box Number is Not Acceptable)
TAMPA FL 33647
City FL Zip Code

8. The above named enlity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGMATURE .
Signature. Mmmmdwmmﬂlmﬂmm {NOTE: Ragistsred AQant signature requinad whisn ramatating ) - DaTE
oI NOWI FEE 18 $1a000 2. Eecion Camprign Frarcina _ $5.00 way e
Make Check,Payable to Florida Department of State Trust Fund Contribution. H - Addegto Feas
10. QFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE D ROBI L 3 Delere e ) change [ Addition
NAME FISHER, NAME
streeT voress 11625 GARDEN STREET STREET ADDRESS
on-sT-2  [TITUSVILLE FL 32796 crrY-5T-2P
THLE D . 0 Deete TME Clcrage [ Adeition
NAME CARR, BERNIE NAME
STREET A00REss 112049 S.W. 117 AVENUE STREET ADCRESS
CIrY-$T-29 MIAMI FL 33186 ¢ary-st-ap
e = SN S TS I s S [ctange [ Adaition
Nome ,#WH.LS,HHRBERTA.[HA e . NAME Y I [ [
“smegr ADoness (4121 NW. 189 TERRACE STREET ADDRESS
crv-st-2p  INAMY FL 33055 CiY-ST-2p .
TLE D O velete e . Clchange [ Addition
NAME WHITE, STANLEY KAME o
STREET ADORESS |2556-A BEARSS AVENUE STREET ADDRESS
or-st-27  |TAMPA FL 33813 CITY-ST-BP
THLE D O Deete TIILE Clchange [ Addition
NAME WILLIAMS, JUAN J HaME
STHEET ADDRESS 11249 10TH STREET STREET ADORESS
CITY-ST- 2P | AKE PARK FL. 33403 ciy-51-2p
TIIE D 3 Delete TTLE ) (D change [ Addiion
HAME GISSENDANNER-DOSTER , BETTY NAE
smeer aooaess [14399 MADDOCK AVENUE STREEY ADDRESS
erv-st-2p |PORT CHARLOTTE FL 33953 CITY-57-2

12. { hereby certify that the information supplied with this flin 3 does not guality for the exemption stated in Section 119 U?;fa)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and thal my signatute shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporglinn.ar fhe receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 it
changed, gr'on an attabqment wilh an agidrass, with all other like empowered.

Wl

SIGNATURE: ___ eties DR Jﬁﬁﬁ?ﬂmm& mm’ew *l/ag,/as %f%ﬁ/jﬁ-.lﬂ%'

G-KIN-D"UF\!. n'l'\":n *n PRINTED N‘)l! PBIGNING DFFICEA OR DINECTOR]

CR2E034 (10/02)



