2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023264 :
1. Entity Name Feb 13, 2000 8.00 am
A PLUS PLASTERING, INC. Secretary of State
02-13-2000 90005 005 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 8715 POST OFFICE BOX 8715
NAPLES FL 33941-9715 NAPLES FL 34101-8715
WL Y R B T ISty
T s AR IO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%48518 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese:-gg!lﬁseﬂﬂcnal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

—ePARKERAARRY = o= o e oo S
3078 N TAMIAMI TRAIL
STE #200
NAPLES FL 34103

r*Sveef’A&dr%‘ss'tRG.‘EmﬁmbeﬁsT‘atf.u‘«cceﬂtaﬁfej— ——e—

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable (NOTE: Registered Agent signatura required when rainstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!! FEE FS‘ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE 3 Change [ Adcition
NAME LIGHTNER, MARVIN W JR. NAME
sTReeT ADDRESS | 189 WILLOUGHBY DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change ] Addition
NAME BERMAN, MICHAEL N NAME
. STREET aboRess | 8049 BAYSHORE DRIVE STE A STREET ADDRESS
CITY-§T-21P NAPLES FL CITY-ST-2IP
TITLE . O oelete -  § .TME i I e . J.Change [ Addition
Y R T T T M e -
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE e O Detete TNLE [l Change  [J Addition
NAME A o NAME
sTReET ADDRESS | L STREET ADDRESS
CITY-ST-2P S - CITY-ST-2IP
TITLE .,;_s ’_,“'f - YNV 7 Delete TITLE [ Change [ Addition
NAME ‘ T NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP

13. | herelby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. ( further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or tha receiver or trustee empowered 10 execute thisraport as reguired byLhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with afl other fike : -

SIGNATURE: 7. . . 2 = /=3[-00

Daytime Phong #

CR2E034 (9/99)




