2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000034858 Apr 20, 2000 8:00 am

1. Entity Name

SMALL JOBS PLUS INC. ecretary of State

04-20-2000 90103 046 ***150.00

Principal Place of Business Mailing Address
4071 KATHRYN 8T. 4071 KATHRYN ST.
SARASOTA FL 34233 SARASOTA FL 342331206
4320 SAueR RD DSAML
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmber Applied For

SARASOYTA FC (p 5-0Al J 9 Lo Not Applicable

Zip Countr Zip Country - ‘ $8.75 Additional
. 27%' g_&a___ j‘ﬂ éASOBH . 5. Certificate of Status Desired O

= by e

| - Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMALLLOOD  THE ADQRE
SMALLWOOD, THEADORE — TS -
4071 KATHRYN ST. | Suee AR ED R eETE ORI . D

SARASOTA FL 34233

A LASOTA FL |&%5 =22,

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

Signature, typed or printed name of registered agent and title if apphcable. [NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
10. Election C Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TFS;'?E” daéno‘::'r?;mi;n" g 0 fc%‘gﬂo"ggfe
{See criteria on back) a Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delele TITLE [ I 5 & change [ Additlon
NAME SMALLWOOD, THEADORE NAME S ALLWo0D ;T Hiz ADOKEL
streer aporess | 4071 KATHRYN ST. sreEraonREss | L B0 DHALON TR LD
crr-st-zp | SARASOTA FL 34233 oStz | SARASOTA L 24933
TLE 5 Delete TITLE vIiT [Jchange X Additien
NAME NAME SMALLWOOD, KOBIM
STREET ADDRESS STREET ADDRESS 44?7’30 SAULM R RO
CITY-ST-2IP _ B on-sT-P | BA RASOTA - FL - gqg?)%é_:__% .
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-5T-2IP
TITLE O pelete TITLE [J change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver ar trustee empowered to execute 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 atta efit with an addrass, with all other fike empowered.

SIGNATURE:/ 74114 ”.5??%\7?@5;7;{%?5%%(,;(1)005, VP 4 }M/oo (QuN925Y08

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daynme Phone #

CR2E034 (9/99)



