2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000105579 May 19, 2000 8:00 am

1. Entity Name

PAYROLL PLUS, INC. Secretary of State

05-19-2000 90019 005 ***150.00

Principal Place of Business Mailing Address
2831 RINGLING BLVD.. SUITE A-104 2831 RINGLING BLVD.. SUITE A-104
SARASOTA FL 34237 SARASOTA FL 34237

= PincpaIPace ofisies TR (IR RRACAR o

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

S Vewiew F( "85 0966/ 27 Hows

Zip Country @ (/ 2,8 \_f S ‘;;L Mo f/-,?_ 5. Certificate of Status Desired 0 ?g.zesq:i«ggjitional

6. Name and Address of Current Raglstered Agent ) 7. Name and Address of New Registered Agent
’ B i ' Nare
gglgfﬁéb:ltugfvg, SUITE A-104 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237

City FL Zip Cede

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE" Registered Agenl signaluse required when reinstating) DATE
i st an ™ | ator MAY % 2000 Feawil bo sas0g0 | "> ECI GamosinFncing - $6.00 ey b
g re - H . Trust Fund Contribution. ] Added to Fees
{See criteria on back) () Make Check Payable to Department of Siate
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE [} Change [ Addilion
NANE SWEIDERK, JAMES E NAME
sTReeT AD0AESS | 2831 RINGLING BLVD., SUITE A-104 STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34237 CITY - 8T-21P
TLE 1 elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
CTITE L - O pelete. - f§ "RE - - . . - [ Change [ Addition *
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ petete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 2P
TIMLE [ Delete TITLE ) [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [] Dglata TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ¥r supplemental report is trug and accurate and pat my signature shall have the same legal eiffect as if made under oath; that | am an officer or director
of the corporation or the Yeceiver or trustee pramawvarB 10 execute this rghort ag required by Chapter 607, Florida S(a1ut87\at my namy appears in Block 11 or Block 12 if

PR/ 85 51 ¢

NAME OF SIGNING OFFICER OR DIRECTOR 7z Data / Daytme Phione ¥

i Hao\e

. n? AND‘T\"PE(._OR T{N?b

K

CR2E034 (9/99)



