e

. FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  P980 49 Sec
1. Entity Name g 000088 01-15-2003 90314 026 ***150.00
A PLUS INSTALLATIONS, INC.
Principal Place of Business Mailing Address
5520 OLD RANCH ROAD 5520 OLD RANCH RCAD
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, elc, C] CHEGK HERE IF MAKING CHANGES

City & State . City & State " | 4, FEI Number Applied For

6W81 1988 Not Applicable
Zip - Country —- C e e —Geuntry - ~ee |- 5. Certificats of Stalus Desired | gi'ggq,ﬁ:ﬂﬁonﬂl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

LEW'S, KURT F Street Address (P.C. Box Number is Not Acceptabig)

6624 GATEWAY AVENUE

SARASOTA FL 34231

T Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am farniliar with, and accept
the obligations of registered agent.

PN . vy

SIGH TUH'r;"ﬁ' _

v,;“'_;_\}-\‘.’ Signatuea. typed or printed name of registered agent and tills if applicable (NOTE: Registered Agent signature required when reinstating) OATE
vipeely L

e ram—— .
FILE'HOW!! FEE IS $150.00 ‘ o
i 9. Election Campaign Financin
Aﬂer Mayf‘f 2003 Fee will be $550.00 Trust Fund Coenr?bution. ¢ 0 fcf:l-‘g?ohgae)éss ¢
Make,Chetk Payétile to Florida Department of State
£ e . 5 -
10. ; " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
e ¢ [PS % [ Delete TinE CJ Change [ Addtion
name e [ TAYLOR, PAUL R JR HAME
STREET ADDRESS 1 5520 OLD RANCH ROAD STREET ADDRESS
orv-sezp | SARASOTA FL 34241 CITY-§T-2IP
TITLE : O pelete TITLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P~
THLE O petete e A .t ' "Othenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Gelete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O Delete TITLE [Jchange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-57-2P CITY-ST-ZIP
TITLE A [ Delete TITLE [IcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfiglN with an address, with all other like empowered.
SIGNATURE: ;/é/ﬂ 3 94/-932 46/
D Daytime Phone #

CR2E034 (10/02)




