2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J27138 o e .
1. Entity Name Mﬂl‘ 29, 2000 8.00 am
DE LA PLAGE, INC. Secretary of State
03-29-2000 90036 031 ***150.00
Principal Place of Business Mailing Address
670 N. COURTENAY PKWY P.O. BOX 540941
178 MERRITT ISLAND FL 329540941
MERRITT ISLAND FL 32954 us
us
e S [ AN EUCR A R
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2751063 Not Applicable
Zip “ountry Zip . Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
. Name and Address of CUrrent Hegislered Agenl 7. Name and Address of New Reglslered Agent
— o~ = - e Né‘rﬁé’ = - e p— - - —m—_ = —— - — 2T e——
LUCAS' RONALD J Street Address (P.O. Box Number is Nat Acceptabie)
429 WATTS WAY
COCOA BEACH FL 32931
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature. typed ar prnted name of registered agent and title if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) L
Tax 1i!in; requirementgand elects loydo s0. ° After MAY 1, 2000 Fee wil!$be $550.00 10. Erls;l Iggn%agoﬁlgn ﬁnmcmg O $5.00 May Be
= ribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE S O Delete TImE 3 Change [ Addition
NAME LUCAS, RONALD J NAME
streer aDReSS | BOX 540941 N/A STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL ' CiTY-ST-ZIP* |- —
TILE PD O pelete TMmE [] Change  [7 Addition
NAME RAY, JOHN NAME
sireeT poress | BOX 540941 N/A STREET ADDAESS
GITY-ST-7IP MERRITT ISLAND FL . CITY-ST-2IP
TITLE D [ pelete TITLE [ Change (] Acdition
wmue = -—|-RAY, JEAN - N . o+ [l NAME C e e e L=
STREET ADDRESS | BOX 540941 N/A STREET ADDRESS
crv-st-z - | MERRITT ISLAND FL CITY-5T-2P
TILE [ velets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P o | -
TNLE £ pelete TIMLE [ Change [ Aadition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP oITY-ST-2F
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?%S){l ), Florida Statutes. | further certify that the. information
indicated on this report or supplemental report is true and accurate and that my signature shallhave the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frugiee empowered to execute this report as reguired b apdr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like

SIGNATURE: _ @”@M G MQTCRE PotYce 32,5334/

\TURE AND TYPEDR PRINTED NAME OF SIGNING'UFFICEH OR DIHE?{SR Data Daytima Phone #
'y

IENEETY

CR2E034 (9/99)



