2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 660740

1. Enlity Name

ST. GEORGE'S PLANTATION, INC.

Principal Place of Business

3848 KILLEARN COURT
TALLAHASSEE FL 32308-3428

Mailing Address

3848 KILLEARN GOURT
TALLAHASSEE FL 32308-3428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

QOMAY-2 PM 3:19

SECHETARY UF STAT
TALLAHASSEE. FLORIGA

JMERTRRR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59—2238185 Not Applicable
Zi it Zi Count it
P Courtry P ouniry 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWN, GENE D. Street Address {P.O. Box Numbaer is Not Acceptable)
3848 KILLEARN COURT
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litls 4 applicable. {NCTE: Reqistered Agant signature required when reinstating) DATE
) L e ] 1)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Frust Fund Contripution. Added to Fees

{See criteria on back)

O

Make Check Payabile to Department of State

11. OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME TILE o —_ Addit

e gggWN GENE D. b NAME oooni22s -::'QI_‘C@?EI :[;’] o &
’ 05/ 15/00--01131--001

steeT A00RESS | 3848 KILLEARN COURT STREET ADDRESS -.-"-*_ 1«'-_ i’_ Soen wewrlS. o0

CITY-5T- 2P TALLAHASSEE FL CITY-5T-7P sk#] L0 Dl Rl ol

THLE [ petete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-57-2IP

TLE ] Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-5T-2IP

TME 1 Deiete e O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-§1-7iP

TITLE [ palete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete THTLE [ Change [ Addition

HAME NAME

STREET ADDRESS ) STAEET ADDRESS

CITY-51-2F - CITY-ST-2P .

13. | hereby certify that the information supplied with
indicated on this report or supplemental repe
of the corporation or the receiver or trustge empewered jo-kec
changed, or on an attachment with a1 adgeess, with atoths

SIGNATURE:

& this report as reguired by Chapter 607,
e empowerad.

"'GENE D. BROWN

is filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Slatut&%rther certify that the information
ale and thal my signature shali have the same lega) etfect as it made under oath; that } am an officer or direcior

Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/28/00 (850)668-6103

Data Daytma Phone #

—

CR2EC34 (9/99}



