2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Feb 24, 2000 8:00 am
PLANTATION RESORT, INC. Secretary of State
02-24-2000 90025 017 ***150.00
Principal Ptace of Business Mailing Address
9301 W. FT. ISLAND TRAIL 5803 GREENVILLE AVENUE
CRYSTAL RIVER FL 34429 DALLAS TX 75206-2916
us us
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & Stale City & State 4, FE| Number Applied For
- : .- - 58-1536032 Not Applicable
4 guniry Zp Couniry 5. Certificate of Status Desired O §8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
Name
GREEN- WT. Street Address (P.O. Box Number is Not Acceptabie)
9030 W. FORT ISLAND TRAIL, #5
CRYSTAL RIVER FL 32629
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture. typad or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
]
9. This corporation is eligible to satisfy its Inlangible FILE, NOW!!! FEE IS $150.00 lect I ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1!':;E:;fIgsn%aénoaal:?;ugg\:ncmg | i%e?:ieoh;aa};sae
(See criteria on back) d Make Checlt Payable ta Department of State
1
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE [ Change [ agdition
NAME CARUTH, MABEL P. NAME
sraeet Aooress | 5803 GREENVILLE AVE. STREET ADOFESS
CITY-ST- 2P DALLAS TX CITY-ST-ZP
TTLE VS [ Detate TITLE [ Change [ Addition
HAME MOSER, PAUL HAME
STREET ADDRESS.|_5803.GREENVILLE. AVE - STREET ADDRESS..- S - -
CiTY-ST-2IP DALLAS TX CITY-ST-2IP
TTLE T O Detote TMLE [ Changs [ Addition
NAME STOESSNER, K.F., JR. NAME
STREET ADORESS | 5803 GREENVILLE AVE. STREET ADDRESS
CITY-ST-2P DALLAS TX CITY-$T-ZIP
THLE ) O Datete TILE O change [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTY-§T-7IP
TILE [ Delete TIMLE [ change [ Additicn
Do NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-8T-ZiP
I TILE [ Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr all sther like empowsered.

L[ SToessne [ [14for 24y po4

: uﬁEANDT\‘Wﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- C e

CR2E034 (9/99)




