2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P99000075830

1. Entity Mame

A PLUS PROCESSING INC.

Principal Place of Business

4324 SANDDOLLAR CT
NEW PORT RICHEY FL 34652

Mailing Address
4324 SANDDOLLAR CT

NEW PCRT RICHEY FL 34652-2015

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apl. #, etc.

4/26

FILED
May 24, 2000 8:00 am
Secretary of State

04-26-2000 90156 009 ***150.00

’*la-a'-u-rch\au

(L

DO NOT WRITE IN THIS SPACE

TR0

City & State City & State 4, FElMumber Apnlied Far
A G~ 3501 5% Not Appiicable
- z - —
b ounty ae Country 5. Certificate of Status Desired [ $8.75 Additonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNama
BERAQUIT, ) PAUL Street Address {P.O. Box Number is Not Aceeptable)
4324 SANDDOLLAR CT e
NEW PORT RICHEY FL 34852
’ City Zip Code
p FL
8. The above named ant purpose of changing its registered office or registered agent, or both, in the State of Florida.
7
SIGNAT
3d ot DWJ tegistarad agent and ble ol applicable. {NQTE: Registered Agent 6ignalure required when reinstating) DATE
9, This corparafion is eligidle to salisfy its Inlangible FILE NOWUL FEE IS $150.00 10. Slection C i Financ
Tax liling requitement and elects 1o da so. After MAY 1, 2600 Fee will be $550.00 - Ew ;Sndﬂg:;:?;uﬁ;n:ncmg - fge%%,ﬁi sﬁe
{See criteria on back) Make Check Payable to Department of State
AN OFFICER# AND DIRECTORS 12, ADDITIONSCHANGES TC OFFIGERS AND DIRECTORS IN 11 —
TNLE PD \g M—a_g# Gﬂm"w [ petere e Tehenge [ Additian | &
NAME MAME <
sweiomss | 8O M- O MAsey (vt S/@38 L o oo 3
CILY-1-2p 747, = CITY-§T-21P '-'-'
me Vi) f //ﬁ' 7 3&{;:7\'4‘ 3 Dele TE DChange [ Adeition %
o~ e eleta
N At SELAL er NV
staeer aonaess | o€ B '?‘ SM@ Mw - - STAEET AGDRESS
ChTY-sT-2Ip W /ﬂ 27" e b P 3% CNTY-ST-ZP
HILE 4 O oelete TITLE Cichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P GUTy- ST 2P
TITLE [ Delete me {C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CHTY-ST-2IP
TILE [33 Dalete TITLE [ change [ Additien
HAME NAME
SRREET ADDRESS SYREEY ADDRESS
CIFY-ST-ZiP CITY-8T-2IP
me O gelete TILE [ Changa (] Addition
HAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-$7-2IP CITY- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. ! further certify 1hat the information:
indicated on this report or supplerpental report is trug and accurate and that my signature shall have the same (egal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiverdr frustee empowerg -.- execuie thig report a5 required by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

changed, or cn an attachment, fin address, v

SIGNATURE

gther ki owered,

33000

Daytima Phona #




