2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P94000004710 Feb 22, 2000 8:00 am

PLEXUS ENTERPRISE, INC. Secretary of State

PERHC T B
I W ST R 02-22-2000 90060 025 ***150.00
Principal Place 9,151;‘?1",955;-‘:.‘;'.", P Mailing Address
1251 DISTRIBUTION:OR 203 DANUBE AVE.
iﬂ_aMFA FL 33606 TAMPA FL 33606-376
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
59—3221425 Not Applicable
j Count Zi Coun iti
“p , ountry ® i 5. Certificate of Status Desired O %'75 A_\ﬁdmonal
. : . Fee Required
v . 6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
-FULLER;-JEFFERY M ’ Street Address {P.0. Box Number is Not Acceptable)
100 8. ASHLEY DR.
SUITE 1300
TAMPA FL 33602 oy TREES
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, lyped or printad nama of registered agent and Wie il apphcable, . {NOTE: Registerad Ageni signature requited when reinstating) DaTE
- i [0
i . n P . ., . J ' '
8. This corporation is eligible to satisfy its intangible FILE NpW.!. FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAYI.‘I, 2000 Fee will be $550.00 oL y buti O ‘
o : - Trust Fund Contribution. Added to Fees
(See critacia on back) | Make Check Fayable to Department of State
T OFFICERS AND DIRECTORS ;g vy, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1'CED ERSE Y RN ;I VPP TILE [ Change L1 Adaiticn
. TROUT, JEANNINE M NAME
s s enwess | 203 DANUBE AVE. STREET ADDRESS
sz TAMPA FL CITY-ST-2IP
e P . el [ Delste TITLE [ Change ] Additicn
MICHAEL K TROUT HAME '
203 DANUBE AVE STREET ADDRESS
TAMPA FL 33608 CITY-51-2P
- ; 1 Delste TINLE (1 change [ Addition
- NAME
e STREET ADDRESS
sT-21P i e CITY-5T-2IP -~ -
- [ Delete TMLE O change [ Addition
_ NAME
STREET ADDRESS
CITY-ST-2IF
[ Delete TITLE {J Change ] Addition
NAME
nnecee STREET ADDRESS
s7-2P SOUTY-ST-7P
[ Delete TITLE [ change  [] Addition
. NAME
annoceg Lo STREET ADDRESS
gr.zp e CITY-ST-21P
= ﬁereby certif iiﬁat the inforration supplied with this fling does not quality for the exemption stated in Section 119.07(3)i), Florida Stawutes | funiher certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other ike empowered.
ENVFSNL AR L DA VERIH ™ ya) '
PAML‘YU"/YEL‘}LQ‘-‘i SIUNE S 02-/5-2p000 813 Jadi- 027 %
SIGNJUHE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Dale ré Daytime Phona # ».'

CR2E034 (9/99)



