2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 652597 -

1. Entity Name:

PLANTATION LAND & CATTLE CORP.

Principat Place of Business

4290 OLD KINGS RD
FLAGLER BEACH FL 3213
us

Mailing Address

4230 OLD KINGS RD
FLAGLER BEACH FL 32136
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

May 24, 2001 8:00 am

Secretary of State

05-24-2001 90500 037 ***150.00

TSRO RATR R

DG NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

0

Atter MAY 1,2( )1 Fee will be|$550.00
Make Check Payal le o Departr)nlenl of State

City & State City & State 4. FE| Number 59-1977975 Applied For
Not App icable
Zi Countr Zi Count i
P y P auntry 5. Certificate of Status Desired O $8°75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANGE, GEORGE Street Address (P.O. Sox Number is Not Acceptabl
Fi A
3800 OLD KINGS HD- s. ee ress ( ox Number is Not Acceptable)
FLAGLER BEACH FL 32136
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOT Registered Agent signature required when reinstating} DATE
rot 10
9. This corpo-ation is eligible 1o satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO ] Delete TITLE [Jchange [ Addition
NAME DANCE, M GEORGE NAME

steeT apoeess | 3800- OLD KINGS RD. S. STREET ADCRESS

ClTY-ST-2P FLAGLER BEACH FL 32136 CITY-S$1-21P

TMLE S 71 Detete TILE [ change [ Addition
NAME DANCE, NANCY H _ NAME I

streeT anoress | 3800- OLD KINGS RD. S. ’ STREET ADDRT 38 ' -

CITY-ST-7iP FLAGLER BEACH FL 32136 CITY-ST-2Ip

TITLE O Delete TITLE O Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-21P

TITLE [ Delete TITLE [1Change ] Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE (] petete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRF S5

CATY-ST-21P CITY-ST-21P

changed, or on an attachment with an

SIGNATURE:

IGNATURE AND TYPER/OR PRINTED NAME OF SIGNING OFFICEF IR DIRECTOR

other like empowerec

M. GCe

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under calh; that | am an officer or director
of the carporation or the receiver or lrustee ermpowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

orge Danc e. 5Z‘Ao S8(-435-2tlo 0

Date Daytirne Phone #

0453131

CR2E034 (10/00)

]
i



PO/t
YA N

May 21, 2001
To Whom it may concern:

I have been receiving daily medical treatments called
EECP-for the last seven weeks and relaized that I had
missed the May I1st mail-in deadline for the attached
form. I apologize for the delay.

Regards,

George Dance

% /@/ /%*”‘"



