2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

481654

PLAZA-LINCOLN MERCURY, INC.

Secretary of State

03-12-2003 90103 047 ***150.00

Principal Place of Business
8925 HIGHWAY 44t
P.0.BOX 895037

LEESBURG FL 347890037

Mailing Address

8925 HIGHWAY 441
P.0.BOX 895037
LEESBURG FL 347850037

TRy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-1628%0 Not Applicable
Zip Country Zip Country " . $8_75 Additional
- o S Cernhcafe‘_o_iﬁe'nus Desied U — _.Fec Required . ____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NO E’ JOSEPH H Street Address (P.O. Box Number is Not Acceptable)
8825 HIGHWAY 441
LEESBURG FL 34789

City

P

Zip Code

FL

hanging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature required when reinstating}

DATE

Wi FEES $150.00
1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make C Payable to Florida Department of State

10 OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE [JChange ] Addition
HAME NOLETTE, JOSEPH H HAME

staeer aooRess | P.O. BOX 885037 OR 8925 HWY 441 STREET ADORESS

CITY-ST-2IP LEESBURG FL CITY-ST-2IP

TITLE VD 1 Delgte TINE [3 Change  [J Addition
NAME NOLETTE, LORRAINE NAME

STREET ADDRESS | 925 HWY 441 STREET ACDRESS

arv-st-2p - 1 EESBURG FL . P 11 - e — - - o
TLE 8D [T oelets TTLE [J Change [ Addition
HAME NOLETTE, JOSEPH H NAME

STREET A0DRESS | 8925 HWY 441 STREET ADDRESS

ov-st-z¢ || FESBURG, FL 00000 CITY-ST-2IP

TITLE 7 Deiete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O belste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE ] Delete TME [T Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2Ip

12. | hereby certify thatihe information supplied with this filin
indicated on this report or supplemental report is trua an

changed, or on an attachment with an addresg, with all other fike empowered

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PLE-
S~ -0 36250

Datg Daytime Phone #

PP vy

(1]

CR2E034 (10/02)



