. 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099417 Apr 26, 2001 8:00 am

T iy Name ecretary of State
PLEXUS SERVICES, INC. 04-26-2001 90222 009 ***150.00

Principal Place of Business Mailing Address
2995 SR. 4 W P.O. BOX 3474
#101 DELAND FL. 32721-3474

DELAND FL 32720

Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9_342 6 Applicd For
5 775 Mot Applicable
Zi Countr Zi Country i
P 4 P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CATO, JT. Street Address {P.O. Box Number is Mot Acceptable)

2993 SR. 4 W

#101

DELAND FL 32720 = = [Too

B. The above named entity submits this staterment for the purpose af changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sigrature. typed or printed name of registered agent and title il applicable (NOTE: Fegistersd Ager: sigralurg requ.rac when ing) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IN FEE IS $150.00 . - ‘
i 10. Etect & E Fing
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 D(f or CHTDﬁ\ng nancing 0 $5.00 way Be
S ; Trust Fund Contribution Added to Fees

(See criteria on back} ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [T Crange  [] Additien
HAME NAME
STREET ADDRESS TEEM, L. A S'J'r:t"fA’JDHtSS

) T 2999 SR. M4 W o

IT¥-5T-7IP 5T

ST | DELAND FL 32720 Sl
TITLE ST ] Delete TITLE [ Change (7] Additon
MAME MAME

i CATO, J.T. -
STREET ADDRESS 2999 S R 44 w STREET ADDRESS
CITY-ST-2IP i CITY-$T-2IF

DELAND FL-32720

TIFLE [ Delets TITLE ] Change T Additicn
MARE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21
TITLE 1 Delete TILE ] Change  [] Additin-
MAME MAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-ST-2P
TITLE [J pelete TTLE [ Change  [] Additior.
NAME MAME
STREET ADDRESS STREET ADDRESS
CilY-ST- 2P CiTY-5T-7IP
TILE 1 Delete IiTLE [JChange [ Adetion
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the informatiion supplied with this filing does not quailfy for the exemption stated in Section 119.07(2)(1), Florida Statuies. 1 further cerlily that the informalion
indicated on thig report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 1o exccute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 ar Biock 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUSE e (L on A f o Drene A -JR-0] 386~ 78¢ 9995

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [nyTOH Dt

Cragtirwg Thone &

7

(YR TR

CR2E034 (10/00)



