2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P94000084639

1. Entity Name

PLUS TWO INCORPORATED

Principal Place of Business

1725 5 NOVA RD.
UNIT D?

S. DAYTONA FL 32119
us

Mailing Addiess

1725 S NOVA RD.
UNIT D7

$. DAYTONA FL 32119
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20505 033 ***150.00

L

AN

DO NOT WRITE IN THIS SPACE

5

City & State City & State 4, FEI Number 59-3276434 Applied For
Not Applicable
Zip Country Zip Country 0 $a_75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- B L Loclledt P

FRAZER,ROBERTD =~ "~ ~ - R ST A e oo - —
& I X Q mper i = a

2000 S. NOVA RD. WS Pt Ena e

SUITE AAOS A

S. DAYTONA FL 32119 n

City ] oljelﬁ
{at@a_ng . FC FL [32719
8. The above is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- o
SIGNATU — Z=25-0f
SAnature, typed or #n(ed nama of registered agant and litle if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion & on Fi .
Tax filing requirement and elects to do so. Afer MAY 1, 2001 Fee will be $550.00 ’ ‘Erriztlzzndaggriﬁgu“g:nmng Eg;gﬂohgz?e
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition __8_
NAME GOORHOUSE, DONALD E NAME 2
steeet anoress | PO BOX 214085 STREET ADDRESS 3
orv-st-2¢ | SOUTH DAYTONA FL 32121 CITY-57-2P 3
&l

TITLE O pejate TITLE (O cChange (7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TIILE [ Change ] Addition
JNAME ) - [ A SR NAMEL ) - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Detere TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE T Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-ST-2IP
TITLE L1 Delete ME [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-72iP GiTY-S1-2IF

13. | hereby certify that the infgrmation supplied with this filin
indicated on this repart of supplemental report is true an

of the corporation or thefrech
changed, or on an attaghmg

SIGNATURE:Y

with an addra

/1

7

YfAE GF SIGNING OFFICER OR DIREGTOR

Daytime Phone #

does naot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made undar cath: that | am an officer or director
er or fruslée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all o like empowered.

//I, NI 6

TGNATURE AND TYPED OR PRINTE




