FILED

iV 0961100

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A é.c%gt’azrgrogfssog?t é‘m
SRR S
PgIWCNl;JmEA ENT # P020001 26633 04-15-2003 90124 009 ***150.00
PROFESSIONAL PAYROLL PLUS, INC.
Principal Place of Business Mailing Address
7903 GENOA LANE 7903 GENOA LANE oo
LAND O LAKES FL 34639 LAND O LAKES FL 34639
S — IR A
I(.gOI"l rJ. [-:lomdc. Ave __
uite, Apt. #, etc, uite, Apt. #, elc.
. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
L ) 1.2- E-l{_» - cme i | e 1 T A e S i - ——-'rz:]:-C)(“j?:f&(oz,“"'" == ~=|=%|Not Applicable-{ ™ =
3 gps q q .‘jgn:ry Zp Country 5. Certificate of Status Desired 0 gi'gfqlﬁ?:éﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme

MCGEADY’ ELIZABETH A Street Address (P.O. Box Number is Not Acceptable}

7903 GENOA LANE

LAND O LAKES FL 34639

City : FL Zip Code

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

SIGNATURE @_
Signature, typed or printed nama of registered agent end litte it applicable. {NOTE: Registered Agent signatury raquired when reinstating) ATE

CR2E034 (10/02)

n
K FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10.« OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [ Addition
NAME MCGEADY, ELIZABETH A nave
STREET ADDRESS | 7903 GENOA LN STREET ADDRESS
CY-ST- 7P LAND O LAKES FL 34639 CITY-ST-ZIP
TITLE VP 3 oelete TILE [ Ghange ] Addition
e MASCITTI, RONALD D rae
STREET ADDRESS | 7903 GENOA LN _ STREET ADDRESS
CITY-S§T-7IP LAND 0 LAKES FL 3 IEEQ WA m - FDL R S eewm TS TOTY-§I-Zp SR TS S AT ST T A e r &Em T e T - -l
TLE Y : : O Delete THTLE [ crange [ Addifion
NAME Noat\nown, T"\&OM HAME
seer aooress | 233 OF € baueloten PL. . STREET ADORESS
G52 |Lanmd =0 Lakes, Fl 3763(‘ CITY-ST-21P
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P , CIY-s1-2IP .
mE : 0 petete miE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an addgess, with all other like empowered.

QAL FEQUIMERAA D Maserth 4/ t! 2003 P13 929-8983

RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #

1

SIGNATU RE:




