2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067364

1. Entity Name

PAY + PLUS PAYROLL ADMINISTRATORS, INC.

Principal Place of Business Mailing Address

15950 BAY VISTA DR. $TE 260
CLEARWATER FL 34520

15950 BAY VISTA OR. STE 280
CLEARWATER FL 34620

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90044 045 ***550.00

NUVIUNnyw

AN G

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 3330053 Applied For
5% Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desred ~ [] 98+ Additional
Fes Required
.. 6. Name and Address of Current Registered Agent — 7._Name and Address of New Registered Agent —
Name d
Deomm 2. Ken
DROMM' R. KEN Wi req) Address (RO. Box Number is Not Acceptable)
. TARPINEVALLEY LANE  ajpres> CWAVNGE g i Al S e
»  LARGO FL 33776

5850 Pnax Utsth Dw ¥ 160

O 1 et nrin— F

L | 8%%¢o

8. The above nameff entity su

SIGNATURE

.

. Lew Do Dresioiww

this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 "‘] ‘()‘D

Signature, typed or printed name of registered agent and title f applicable

(NOTE: Registered Agent gignature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecis to do so.
(See critenia on batk)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT [7 Delete TLE PT 2 ¥en W change (] Addition | §

NA R . NAME A 4 . e = L
ME DHOMM, R. KEN AbDfLEB‘) thm*"ﬁ < 'D-RC' éf\u{ LT ]L\. 0. W g l S 5 e

srreeT abosess | 7402 PINE VALLEY LANE STREET ADDRESS | 1591 S© - - 2

CITY-5T-21P LARGO FL 33776 CITY-ST-2IP CieEnt WATeE | - 33760 u

lid

TITLE 1 pelete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-$T-2IP CITY-ST-21P

"TITLE me T e - - [ Delete -§-me - - - - [3 Change - 7] Addition~|~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 24P CITY -ST-21p

TITLE [ Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-$T-21P

TITLE [ pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not quatify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | furiher 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 corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE: ___ -

Il other like empowered.

PSR e e L
B P A (G

2[1 | oo

owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

711838 4145

el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data

Daytme Phane #




