2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014225 Apr 11, 2000 8:00 am
1. Entity Name
WAREHOQUSE PLUS, INC. ecreta d of State
04-11-2000 90127 001 ***300.00
Principal Place of Business Mailing Address
35! HECKSCHER DRIVE 351 HECKSCHER DRIVE
JACKSONVILLE FL 32226 JACKSONVILLE FL. 32226-2601 1 3 b 6 1
T T NIRRT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59.3330041 Not Applicable
Zip o _Cogit!,yr_,_, ) Zip ] ﬁ_C‘éuntry_ﬁ L wr}ﬂ?ﬂe 3[ Stalus Eesire;d i [_] ?:;;gfq lﬁrde%i:_ionat )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS! MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
437 E. MONROE ST.
SUITE 202
JACKSONVILLE FL 32226 iy FL | 2° ove

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
Signatura, typed or printad name of registerad agent and title if applicabie. [NOTE: Registered Agent signature requued when rainstatng) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW1!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and alacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add-ed to Fees
{See criterfa on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE O change [ Addition
NAME HARBISON, PHILIP V NAME
STREET ADDRESS | 351 HECKSCHER DRIVE STREET ADCRESS
CITY-ST-Z1P JACKSONV]LLE FL 32226 CITY-57-2IP
TILE VP [ Delete MLE [ change [ Additicn
HAME MEULLER, DEWAYNE NAME
staeeT aooress | 351 HECKSCHER DRIVE STREET ADDRESS
crv-st-28 | JACKSONVILLE FL 32228 GITY-5T-2P -
TILE [ celete TITLE [ Change [ Addition
NAME v NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-2IP " CTy-ST-7P
TITLE . 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TMmEe ] Delete ME [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE ] Delete TITLE . (1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the recgiver or trustee empowered to execute this repor, ok squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all other like empow

changed, or on an atlap
o 41 - ( - Oi

SIGNATURE: g
SIGNATURE AND TAPED QPHINTED NAME OF SIGNING OFFICER OR/’IREGTOH Data Daytima Phone #

CR2EQ34 (9/99)



