2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003416 Aug 11, 2000 8:00 am

1. Entity Name

PLUME, INC. Secretary of State

08-11-2000 90092 033 ***550.00

CR2E034 (5/00)

Principal Place of Business Mailing Address
1195 RIDGECREST CT 1195 RIDGECREST CT
PALM HARBOR FL 34683 PALM HARBOR FL 34583
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 35533 Applied For
B 59-31 Nat Applicable
ip Zi ! it
Zip . Country P Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .-
Name M )
@ r‘k u ,ad n br /
RITZ, ROBERT Street AdgiressNP.O. B m rig o.t {qceptab \
1195 RIDGECREST CT - (TP HIBL R, sude T-2
PALM HARBOR FL 34683 ' , I
City I / \\ /F' ip.
Cledrwats L 8% 94s
8. The above named entity submits this statement for the purpose of changing its registered office ar regiStered agent, or both}?‘rthe State of Floriéa.
SIGNATURE
Signature, typed or printed name of registered agent and btie 1t applicable. {NOTE: Registered Agent signatura réquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangidle |- FILE NOW!!! FEE IS $550.00 . 10. Election G o Financi
Tax filing requirement and elects to do so. After SEFTEMBER 13, 2000 Min. will be $750.00 e e anend $5.00 may Be
) ) ) Trust Fund Contribution. Added t¢ Fees
{See criteria on back) | Make Check Payable t6 Department of State
1. OFFICERS AND DIRECTORS 12 ~ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE P 2] Delete TILE [CJchange  [C] Addition
NAME RITZ, DIANE NAME
street a00RESS | 1195 RIDGECREST CT STREET ADDRESS
CITY-§T-2IP PALM HARBOR FL 34683 CITY-8T-2IP
TME VP [ Detete THLE . [ Change  [7] Acdition
NAME RITZ, BOB NAME
STREETADDRESS | 1185 RIDGECREST CT STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-ZP
TITLE D . [ Delete TLE - QO chenge [ Addition
NAME LAND!S, DARYL HAME :
STREET ADGRESS | 2715 ARCHER PARKWAY E STREET ADDRESS
CITY-ST-2## CAPE CORAL FL 33904 CITY-ST-2IP
TITLE e Tregsurer J- Change Addtion
[ Delete as mun P O Change B
NAME NAME Mar h %a’ S"f'E_I 2
STREET ADDRESS smeeracress | VR 4/ . B elcher Y, -
CITY-ST- 2P CITY-ST-7P C[eq rgter, KL 33 745
TmE ‘ 1 Deleis TILE ’ ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-5T-2P
TITLE O velate TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF N CIY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualiiy 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 shall have the same legal effec_tgé:‘.Lmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required pter 607, Florida Statute®=and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ltke empowered.
E ]
SIGNATURE:» _SIGNATURE REQUIRED A A o @’fﬁ 0 227. 771 860;
. . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dayume Phons #




