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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029470 Jan 26, 2000 8:00 am

1. Entity Name

PLUS BENEFITS UNLIMITED, INC. Secretary of State

01-26-2000 90186 041 ***150.00

Principal Place of Business Mailing Address
11740 GRAN CRIQUE CT N 11710 GRAN CRIQUE CT N
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-0813

Suite, ApL. #, e1c. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-3436807 1 [Nt
H t i age
“p Country 4ip - Country 5. Certlificate 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- - - —~- -
Name
?TE[')' EIF)’:::;ELN'DT DR, STE. 2301 Street Address (P.O. Box Number is Not Acceptable) a
JACKSONVILLE FL 32202
City FL ‘ Zip Code

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.

SIGNATURE
'i N Signelure. typed or printed nama of registerad agent and bile if applicabile. (NOTE: Registered Agent signatura required when reinstating) DATE
9 \ This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 10. Electi N ‘
. C Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tri(s:?l(:z n dag c;)ansilr?;uﬁ:n.ncmg . fc?c;gj(zoh::aeisa
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE . D O pekete : e - OJchange [
NAME' BUSSEY, HUBERT NAME
stReeT AoREss | 11710 GRAN CRIQUE CT N STREET ADDRESS
ciy-ST-2IP JACKSONVILLE FL 32223 ciry-st-zp o
TITE D O ele TTLE CChange [ "
NAME BUSSEY, GLORIA NAME
srrecT ADDRESS | 11790 GRAN CRIQUE CT N STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32223 CITY-81-2PP
e - | T e - =~ Cloelete - @0 TME - T “—{JcChange [°""
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE CcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TImEe I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TTLE [ Delete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | heraby certify that the information supplied wi ind does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he mformatnow
indicated on this report or supplemsntal repp A gnature shall have the same legal effect as if made under cath; that | am an officer or direck
of the corporation or the recgiye J chte-exacuia thi sadired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1z
changed, or on an attachment wnh an Y o e go e

SIGNATURE: sieh ALz RE HZ’L@ \“\o\“CO

SIGNATURE AN /ﬁpsn ORg FHINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Date o Daylime Phane #

7



