2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 481654

1. Entity Name

PLAZA-1LINCOLN MERCURY, INC.

Principal Place of Business

8925 HIGHWAY 44t
P.O.BOX 895037
LEESBURG FL 34789-0037

Mailing Address

8925 HIGHWAY 441
P.0.BOX 895037
LEESBURG FL 34789-5037

2. Principal Place of Business

3. Mailing Address

Suite, AptL. #, elc.

Suite, Apt. #, etc.

W

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

01-19-2000 90232 003 ***150.00

JIEHI

MR ROA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Nurnber Applied For
591628%0 Not Applicable
i C Zi it
Zlp ountry ® Country 5. Certificate of Status Desired ] $8.75 Additional
e — L) N - . L . - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NOLE'TE’ JOSEPH H v Street Address (P.O. Box Number is Not Acceptable}
8925 HIGHWAY 441
LEESBURG FL 34789
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted namas of ragislared agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

OATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

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

10. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PTD [ Deiete TITLE Ol change  [J Addition
NAME NOLETTE, JOSEPH H HAME
streev aookess | P.O. BOX 895037 OR 8925 HWY 441 STREET ADDRESS
orv-st-ze | LEESBURG FL CITY-5T-2P
TILE VD O Delete TITLE [Jchange [ Addition
NAME NOLETTE, LORRAINE NAME
STREET ADORESS | 8925 HWY 441 STREET ADDRESS
CITY-ST-2P LEESBURG FL CIFY-§T-27
LTMEL — E/ L - - == [ Defele —-~—Rj-TME - -—=| =~ - S e e eSS memememt— — O] Ghange L) Addition”
NAME “| NOLETTE, JOSEPH H ~ ) HAME
sTreer Aboaess | 8925 HWY 441 STREET ADDRESS
orv-st-zp | LEESBURG, FL 00000 CTy-sT-2P
THLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
TILE ] Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-5T-21P
TITLE 7 Detete TILE [ Change  [] Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated ir Section 119.07(3Xi). Fiorida Statutes. [ further certify that the infarmation

inchcaled on inis report or suppiemental report is frue and accurate and that my signature shall

have the same legal effect as if made under cath; that | am an officer or directar

of the corperation or the receiver or trustes empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with,an address, with all other likg

SIGNATURE:

Date Oaytrme Phong #

CR2E034 (9/99)

——




