2000 UNIFORM BUSINES!.S REPORT (UBR) FILED

DOCUMENT # 561626 Mar 21, 2000 8:00 am
. Entity Name
r
PLETCHER HOMES, INC. Secretary of State
i 03-21-2000 90078 038 ***150.00
Principal Place of Business Mailinb Address
12410 TARPON SPRINGS RD P.O. BC;)( 270556
ODESSA FL 33956 TAMPA FL 336880556
us
R R OO RO AR
184 10 Tarpen Sprynys K.
Suite, Apt. #, alc. Suite, Apt. #, elc. v J DO NOT WRITE IN THIS SPACE
City & Stale City!& State 4. FE! Number Applied For
Mma CLDP_IAJ-"— 59-1938176 Not Applicable
Zp Country é% 5510 Couniry 5. Certficate of Status Desired [ fggg‘ :i‘:’edc;“"”a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
f Name
PLETCHER, JOHN J Street Address (2. Number is Not Acceptable)
4647 GLENSIDE CR RS AR S R as Read
TAMPA FL 33624 ! ~
Cit in Cod
Y Ode ssa_ FL | 3385,

8. The above named entity submits this statement far the purp‘ose of changing its registered office or registered agent, or hoth, in the State of Florida.

smmwa%@@'?’ 3-/ (p—~OD

}&gﬁture, typed&r u[lﬁed nama of fegisterad agent and btle f apelicable.—- {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corp&aﬂm—is’é@ible 1o satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Elect -
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 » Election Campaign Financing $5.00 May Be
hap ’ Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
THTLE FD ] Delete TILE O] Change [ Addition
NAME PLETCHER, JOHN J NAME
staeeT a0DRESS | 4647 GLENSIDE CIR SRETADDRESS | jLtd 1D TAY Povy Springs Road -
CITY-§T-21F TAMPA FL 33624 oITy-S1-2 FrL =3 ssra
TIE VST [ Delete TITLE Bel Change [ Aduition
HAME PLETCHER, JOHN J NAME
staeet anoRess | 4647 GLENSIDE CIR STREETADORESS |} At TR 6?"“’35 Eﬁ&&_
CITY-ST-2IP TAMPA FL 33624 GITY-ST-2IP C)jéssq . .f?L 3355k
ImE. . ; b O Delete B Ry —— . [J change. ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TILE [ pelete TIILE . (O Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-71P
TILE ' O Delete TITLE () Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-2IP GITY-5T-2IP
TINLE f 3 pelete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdress, withsall other like empowerad.

- ) S A G Rl R i
SIGNATURE: %\ S 3~ 1o -0
( SIGNATURE yww m:me OF SIGNING OFFICER OR DIRECTOR-— Date Daytime Phona #




