2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63874

1. Entity Name

OXY +PLUS OF ORLANDQ, INC.

Principal Place of Business

5300 OAKBROOK PKWY
STE 220

NGRCROSS GA 30093
us

Mailing Address

5300 OAKBROOK PKWY #220
NORCROSS GA 30097-4033
us

2. Principal Place of Business

3. Mai!iniAddress

2763 Mo pded hud £2

2763 Mo ailen) hinid 08

Suile, Apl. #, et

T

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90031 045 ***150.00

ROV BTN

DO NOT WRITE IN THIS SPACE

tate

vk Ga

Wit ép

4. FEI Number

Applied For

58-3145753

Net Applicable

Zj Cpuntry Zip Cauyntry « . . $8 75 Additional
’ 5. Certificate of Status D d - h
_?b ) fi’] éi:‘u /VM 30047 w M/J/M eritrica us Lissire = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RUFFIER, WILLAME _
108 E. CENTRAL BLVD
ORLANDO FL 32802

-

Sireet Address (P.Q. Box Number is Not Acceptable)

Tax fliing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City FL Zip Code
B. 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, typad or printed name of registered agent and title if applicable (NOTE' Registerad Agent signatua raquirad when reinstating) OATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREGTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e C O Deketz e A Thange [ Addition
NAME ELROD, RUFUS JORDAN JR NAME ~af - i

st aoovess | 5300 OAKBROOK PKWY, STE 220 smearionss | 763 Meaded Chuct Rd

arv-stze | NORCROSS GA CITY-ST-2IP Dule H , 6A S00F7

TITLE P [ pelste TITLE [Ftnange [ Addition
NAME ELROD, WILLIAM STEPHEN NAME

STREET A0DRESS | 5300 QAKBROOK PKWY, STE 220 szt aooness | 276D pelod (Jaclo a

arv-s-2¢ | NORCROSS GA CITY-ST-2P Do / U A 2009 7

TITLE D [ pelete TILE ange (] Additien
e ELROD, MIKE e '

STREET ADDRESS | 285 W CENTRAL PKWY, STE 1730 sTReETADDRESS | B 6> mea/de LLVH?‘“ /ZJ

rr-st-2¢ | ALTAMONTE SPRINGS FL omv-sr-2p vih 6B 2o 97

TITLE ~ T Delete TITLE [Jchange [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-2IP CITY-S1-2P

TME O Delete TLE [ change [ Acdition
HAME NANE

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

SIGNATURE:

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

indicatad on this report or supplemental report is 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 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12

changed, or on an attachment with an address, with all other like empowered.
Si—x’f ‘i

0 AT D ERAED p el

a2

SIGNATURE Wﬂpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

f//; Yz

Date Daytime Phone #

CR2E034 (9/99)



