DOCUMENT # P99000075830 FILED

1. Entity Name

A PLUS PROCESSING INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90005 022 ***150.00
4324 SANDDOLLAR CT 4324 SANDDOLLAR CT
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3591 188 Applied For
i | ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ) Name y T T TR, T
BERAQUIT, PAUL Stwrastt _CormDaeaIu
Stregl Address {P.0sBox Number js Not Acceptable)
4324 SANDDOLLAR CT BIE B D TIARRY Hwy.
NEW PORT RICHEY FL 34652 4 7
. Sre 28
City — I zi%c—pge
, T AN FL c/Y
8. The above named gntity submits this st urpose of changing its registered office or registered agent, or both, in the State of Flarida.
’ ; > Jt //y/0/
| SIGNAT / SMQSH /‘VfA/DMA‘U(/{ / ¢, 2,
ture, typad W registered agent andlnfa il applicable. § {NOTE: i Agent sig raquired when ref i 7 DATE
9. Ihis g_orporalic?n is eligible tcl) satisfy(ijts Intangible FILE NOW!i! FFEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. { After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior, [0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD Delete TITLE PD NChange O Addition | &
; - ' S
NAME GOVINDARASU, SANTOSH NAME Savroshk GevIWDARLTU =
sTaeer Aocéss | 8910 N DALE MARBY HWY, 51038 sweersoohess | F710 . gem 7lraky Hnv, Sre3 3
CITY-§t-21P TAMPA FL 33615 CITY-S§T-2IF T’A/ﬂ,?,g:’ Fe R2E7¥ - g
TE VD T Detete TITLE ‘ Ol otenge [ Adoition | &
NAME BERAQUIT, PAUL NAME
| STREET ADDRESS 4324 SANDDOLLAH CT STREET ADDRESS
OrST-ZP | NEW PORT RICHEY FL 34652 Cirv-51-2¢
TILE . Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-§71-2IF
| TME O pelete TMLE {J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete LE (Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [3 Delste TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2iF
13. | heraby certify that ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppjemental reporiys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivél or trustee efipoweged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, cr on an attachme psg. vl all other like empowered.
SIGNATURE 813 )1 5537
" Daytima Phona #




