2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085022 | Mar 02, 2001 8:00 am
1. Entity N 4
PLUDE INC Secretary of State
' 03-02-2001 90066 020 ***150.00
Principal Place of Busingss Mailing Address
9151 TELFER RUN P.Q. BOX 677369
ORLANDO FL 32817 ORLANDO FL 32867-7369 LI R VIR VIR
us
T s IR RTAEITANR A AR
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 588405771 Anolied For
Nat Appiicabie
Zip Country Zip Country 5. Certficate of Status Desres [] 987 Acditional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
PLUDE, STEPHEN F Street Address {P.O. Box Number is Not A bl
9151 TELFER RUN reet Address {(P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
City Fﬁ Zip Code

B. 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
é Signature, typed or printed name of registered agert and title if applicable, {NOTE: Registered Agent signature recured when re'ns'ating) DATE
9. This lc.orporatign is eligible to satisfy its Intangible FILE NOW!I! FEE ES. $15Q.00 10, Elestion Gampaign Financing $5.00 May 5o
Tax f|hjg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Add;d 1o Fei,s
(See criteria on back) O Make Check Payable to Departiment of Staie
11, OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ Delete TITLE [ Charge [ Addition
NAME PLUDE, STEPHEN F NAME
sreeraporess | 9151 TELFER RUN STREET ADDRESS
CITY-S§T-2IP ORLANDO FL CITY-ST-7P
TITLE S 1 Dalete TITLE v ige Pfg oy denr R Change  [] Additian
NAME PLUDE, JENI L NAME
steeer aooress | 9151 TELFER RUN STREET ADDHESS
CITY-5T-2P ORLANDO FL CITY-S7-7IP
TITLE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-§T-7IP CITY-ST-ZiP
TITLE [J pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRZSS STREET AODRESS
CITY-5T-2P CITY-$7-2IP
THLE [ Delete TITLE [] Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SE-2IP CITV-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
MANE NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP CHTY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(0), 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 effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other likg empowered.

Jeni . Plude

SIGNATURE: e ¥ iole . Vice President 2/15/01 407-678-4289

{ ,‘lGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTCOR

Dae Daytime Prone #

CR2E034 (10/00)



