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3. Malling Address

Suite, Apt. #, etc

Suite, Apt. #, elc.

Vﬁﬁaj N

FILED
000CT 30 Puiz: 2

SECREIARY OF §
TALLAHASSEE, FE(%IEA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl umber ! Applied For
392 349, 71785 G [
Zip Country ol Couniry 5. Cerlificate of Status Desired (| $8.75 Additionai
L R : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Tsrace . 0uals J.T. Cato
570 3 Eﬁc{ B _2 E—CR Strezmar?saﬁ.o. ?,N?er&hll?t Azzejm;b\e)
Sww:Te 123 2= 101
W nTev Sprinas,Fl T270% Cily Zip Code
gronge. De |land FL #2720

8. 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.
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=2 of registered agent and tite if applicable
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9. This carparation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
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10. Election Campaign Finanging
Trust Fund Contributicn.
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Friday, October 06, 2000

Plexus Services, Inc,
P.O. Box 3474
Deland, Florida 32721-3474

- - . __ _Florida Departmentof State__.___. ____ __ _
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Re: Corporation Number P96000099417

We did not receive a UBR for 2000, We would appreciate it if you wouid
waive the late filing penalty.
I have enclosed a UBR for 2000 with this letter. Including our check in the amount

of $150.00.

Cordially,

- "~ "TLeneCato ~—-~ ~ e T e T T T T
Secretary/Treasurer



