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2000 UNIFORM BUSINESS REPORT :(UBR! FILED

DOCUMENT # S04376  NAme 3¢ N Jan 26,2000 8:00 am
By tane Secretary of State

DISTRIBUTION-PLUS, INC. i
RIBU QO { cec T @ _b/P 01-26-2000 90128 014 ***150.00
Principal Place of Business Mailing Aci 0 LT-
3775 HIELD ROAD 3775 HIELD
SUITE 2 SUITE 2 I& Q,é{ JUIvos
MELBOURNE FL 32904 MELBOURN - ’ l N - - < l
fime is Misspelled
i 53 snoutd be i lmer . [IHNIEHIEININ
L3
Suite, Apt. #, etc. Suwte.AI‘ 1H: ” ADYP 0.ees Co rre-c;r I\IOT WRITE IN THIS SPACE
City & State ChES 1 oT Cof feck @ ‘l‘Vp o 3037011 E IAPP”EU i
. i NGOt At
Zip Country Zip 62—%9““'*— Q.Q Site & Besres  []  $8.75 Additional
: ' , ) Fee Reguired
6. Name and Address of Current Registered Agent B _7._Name and Address of New Registered Agent N
Name
HlLMER. J. L o 7 Sireet Address (P.C. Box Number is Not Acceptable)
3775 HIELD ROAD -
SUITE 2
MELBOURNE FL 32904 . Toy FL ‘ Zip Code

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.

SIGMATURE
Signature, typed ar printed name of regstered agent and ttle f applicable {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This carparation is eligible to salisly its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng rgqugremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O A dd.e d to Fees
{See crileria on back) O Make Check Payable to Department of Stale

1. QFFICERS AND DIRECTORS | 12 _ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P O oelete TITLE [ change  [J Addition

NAME HILMES, J. L : HAME

staeeT ADDRESS | 3775 HIELD RAQOD STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL 32904 CITY-ST-2IP

TITLE T elete TME (O Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZIP

TTE e _ —— doeee . fomes oo - o

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P oIy-g- 7P

TITLE [T Delete TITLE _ [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY-ST-21P

TITLE : 7 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIE O celete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by ChapteKiO?, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address; With all other like empowered. ¢ Zl
=Aan bl s \ - R q,‘“ ')L
AN ‘QCJM& ‘ l vwed -U-DO Py ¢

orFiCER OR Dlnec?en bl Date Daytime Phans #

fresr -
RS

SIGNATURE:

— T



