2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90253 045 ***150.00

DOCUMENT # P97000106398

1. Entity Name

F.C. PLATT, INC.

Mailing Address

2200 SIMON ROAD
MELBOURNE FL 32904-9736

Principal Place of Business

2200 SIMON ROAD
MELBOURNE FL 32904

VU XYY

2. Principal Place of Business 3. Mailing Address

JIINA

L

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

 rareal

City & State City & State 4, FEl Number Applied For
: 59—3484200 Not Applicable
Zip Country Ll B Zp - ___C’S_)url_l(y — - -. | 5. Certificate of Status Desired O $8'75 .ﬂ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEUO' ALBERT D Street Address {P.C. Box Number is Not Acceptable)
976 BREVARD AVENUE
SUIME A B
ROCKLEDGE FL 32955 n .
City FL Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 octi an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ij; I;Sn%aén;ai:?bnuﬁ::ncmg fg;gﬂohg?;:e
{See criteria on back) a Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Belets TITLE {Jchange  [1 Addition
NAME F CARLYLE PLATT NAME
sTReeT aoDRess | 2200 SIMON RD STREET ADDRESS
CITY- ST-2IP MELBOURNE FL 32904 CiTy-§7-21P
TITLE TSD [ Delete TILE Ochange  [J Addition
NAME JANET PLATT NAME
sTReeT aporess | 2200 SIMON RD STREET ADDRESS -
orseze | MELBOURNEFL32004 _ ... - .. Joresize e - e e
TTLE D O Delete TITLE [ change [ Addition
NAME SANDRA P LOVETT HAME :
streeT aooress | 2500 SIMON RD STREET ADDRESS
CITY-5T-7p MELBOURNE FL 32904 Y- §T-TIP
TITLE D [ Delste TITLE [ Change [ Addition
NAME JUDITH P ARNOLD NAME
streer acoress | 12700 £ IRLO BRONSON HWY STREET ADDRESS
) CITY-ST-2P ST CLOUD FL 34773 CTY-§T-2P
| T D O Delete e [ Change [ Addition
| NAME CARYL P UNGERER NAME
sTreer aporess | 8063 NW 718T CT STREET ADDRESS B
CITY-ST-ZP TAMARAC FL 33321 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME DOULAS C PLATT NAME
stReeT ADDRESS | 3300 SAND GULLEY DR STREET ADDRESS
CITY-S57-21P MELBOURNE FL 32904 CITY-ST-2IP

CR2E034 (9/99)

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 carporation or the receiver or trusteg empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
% WL 3

changed, or on an attac| like empowgred. )
V)48, m/l%j/tw /)R o 7 ~123-448

SIGNATURE: i [




