2000 UNIFORM BUSINESS REPORT (UBR)

137 Linefety Gertify ihat the information supplied with this filing does nat 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 apd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empgwered 10 execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilth an address,vith g/l opner like erfpowered.

SIGNATURE: 6 INONEAAE DR 20 d).| (4«(@ 40%1886

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

:
1. Entity Name Feb 20, 2000 8:00 am
LOCATIONS PLUS, INC. Secretary of State
02-20-2000 90053 012 ***150.00
Principal Plage of Business Mailing Address
336 HENKEL CIRCLE 336 MENKEL CIRCLE
WINTER PARK FL 32789 WINTER PARK FL 32789-5124
ENE d8aboe, Hince (S 0VE
— -Suite, Apt. #,.efc.. — Suite, Apt. # itf' DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 044 Applied For
59—348 7 Not Applicable
Zip ZP —— C ng« . ‘ $8.75 additional
— ‘ ‘gp\ U A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, SARA Street Address {P.0. Box Number is Not Acceptable)
336 HENKEL CIRCLE :
WINTER PARK FL 32789
* City FL Zip Code
8. The above named- entity sybmits this statemgnt for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typed or printad nama of registered agent and title if epplicable. (NOTE: Registarad Agant signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible |~ o FILE NOWILFEE IS $150.00 . _ . . _ ecti o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iizlllgznzagoﬁlig;u“g:ncmg O f%gjcllorﬂ?ése
(See criteria on back} ﬂ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets THLE CJChange [ Adailion | &
" NAME FULLER, SARA NAME i—"
STREET ADDRESS | 336 HENKEL CIRCLE STREET ADDRESS a
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2IP o
L - - o
TITLE N IR e [ Gelete TITLE [ Change [ Addition | O
NAME Lo L L NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e O Delete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2IP
TINLE ' ] petete 1MLE [J Change [ Acdition
WAME HAME
STREET ADDRESS - STREETAGORESS |
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE O Changs [ Addition
NAME NAME T
STRECY ADDRESS STREEY ADDRESS
CIFY-ST-21P y e ... jorv-srae
TifiE - - : 7 O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-21P



