P

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entiy Name®

-
-

P96000067364

PAY + PLUS PAYROLL ADMINISTRATORS, INC.

’F{rincipal Place of Businass
13630 56TH STREET NORTH
#0l

CLEARWATER FL 33760

Mailing Address

13630 58TH STREET NORTH
ot

CLEARWATER FL 33760

2. Principal Place of Business

3. Mailing Address

FILEE
03SEP 26 A 9: LD

SECRETARY |

i

o3

Suite, Apt. #, etc,

Suite, Apt. #, etc.

-oaroct

EINSTATEMENT 22—

City & State City & State 4, FEI Number 3330053 Applied For
59- Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A'dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne :
DROMM' R. KEN Street Address (P.O. Box Number is Not Acceptable)
13630 58TH STREET NORTH
CLEARWATER FL 33760

City FL Zip Code

SIGNATURE

—

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)03

Signature, typed or printed name of registared agent and title if applicable

{NOTE: Registered Agent signature required when rainstating}

DATE

Make Check Payable to Florida

FILE NOWlI! FEE IS $550.00
After September 10, 2003 Fee will

be
Department of tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND RDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PT O Delete ML [ Change [ Addition

NAME DROMM, R. KEN NAME I T T P gt T 3

staeeT aooress | 13630 58TH STREET NORTH #101 STREET ADDRESS LTS A= 005 T #7500, 0
a3 Fa il

CITY-ST-ZIP CLEARWATER FL 33760 CITY-ST-21F

TITLE O betete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [} Delete TINLE [J Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE O pelete TITLE [ Change {7 Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-71P

TITLE O Delete TITLE i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE O elete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hersby certify that the information suppligakw ig filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgport is truedend 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 o the recelver or trusjeketmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Js. wih alother like empowered. =0 /,25 /03 ( < 27 533‘ 4145

VRE===
D l; 10 o w04 1
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING CEFICER OR DIRECTOR nda Daviirme Phone #

SIGNATURE:

AV 2riLiIoi0

CR2E034 (4/03)



