2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000008849 Secretary of State

A PLUS INSTALLATIONS, INC. 03-03-2002 90108 006 ***150.00
Principal Place of Business Mailing Address

5520 OLD RANCH ROAD 6624 GATEWAY AVENUE

SARASOTA FL 34242 SARASOTA FL 34231

il

M s ARG R

520 ©/d el €D
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ity & State ;c/ 4, FEI Mumber Applied For
gd ra So'lq 4 ?—/0 r¢eoa. 650811988 Nat Applicable
Zip Country Zip 4 Country » . $8_75 Additional
/3 L{.a q_/ v S H 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N -
’ i T Name
LEWIS‘ KURT F Street Address {P.0. Box Number Is Not Acceptable)
6624 GATEWAY AVENUE
SARASOTA FL 34231
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
N Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
o e st | aforWey 2002 FoswilheSssog | 1® EocinCampagnriancing - $5.00 e oo
S ' . Trust Fund Contribution. 1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [ change [ Addition
NAME TAYLOR, PAUL R JR NAME
sieer ADDRESS |5520 OLD RANCH ROAD STAEET ADDRESS
cmy-s1-zp |SARASOTA FL 34241 CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Delete _fmme _ L S [Jchange [ Additicn
NAME T wame " ) o - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE [ Dalete I ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2iP H CITY-ST-2IP
THLE [ pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TTLE 7 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [{ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppfied with this filing does not gualify for the exermption stated in Section 118.07(3)i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | arr an officer or director
of the corporation or the receiver or trustee empowered ta execule this 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 ?fh an address, with all other like empowered.

w

SIGNATURE:

Data Caytime Phone #

D3 IAED Feb /6. 200 2 FH9A<3Hs

Mar 03, 2002 8:00 am

CR2E034 (9/01)



