2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90197 039 ****6] 25

DOCUMENT # 720655

1. Entity Name

PLANTATION TROPICAL PARK, INC.

Principal Place of Business Mailing Address

103 QRCHID STREET
TAVERNIER FL 33070-2453

109 ORCHID STREET
TAVERNIER FL 33070
Us

2. Principal Place of Business 3. Mailing Address

GG AL

_ Sute, Apt #.etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
650134883 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirad | ?ese'gesq Lﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
(=]
Rrorman SELFE
treet Address (P.O. Box Number is Not Accepigble)
MANNY CETANE.; bl i W20 O A
TAVERNIER FL 33070 _ -, 1T TOVERNIER £ 33020 Z453
N L S City FL Zip Code

8. The abave named _entii)} submits this statement for the purposg of changing its registered office or registered agent, or both, in the state of Fiorida.

BN

re, typed :r pri;ad name of registered agent an#tla it applicable. (NOTE: Registered Agent signature required when rainstating) CATE

FILE NOW: Make Check Payable to

9. Election Campaign Financing

$5.00 May Be

FEE IS $61.25 Trust Fund Gantribution. Added to Faes Depaﬂmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE - ﬂcnange [ aduition
e MANNY CITANI N NORMRAN'SELFE
STREET ADDRESS | 156 ORCHIO ST. STREET ADDRESS |[. /7 7 O R C H 1D ST,
CiTY-ST-2IP TAVERNIER FL 33070 CITY-5T-2P TAVERNIE R =L
TITLE S . ] Delete TITLE O change [ Addition
NAME HAL[ETT,BEITY“"" T e R NAME IR e - ; - -
STREET ALTRESS | 123 ORCHID ST SYREET ADDRESS
CITY-ST-2IP TAVERNIEH FL ‘ CITY-5T-21P
TTLE D ' [ Detets TINE O change T Additicn
e SELFE, NORMAN, e
STREET ADDRESS | 177 ORCHID ST. STREET ADDRESS
CITY - ST-ZIP TAVERN'ER FL CITY-ST-2IP
TMLE DvP O3 Celete TIMLE [ Change [ Addition
NAME O'HARA ANTHONY J., NAME
STREET ADDRESS | 103 QRCHID ST. STREET ADDRESS
CITY-38T-2iP TAVERN'ER FL CITY-ST-ZiP
TILE T [ petete TITLE [ Change [ Addition
NAME OHARA MARGARET R, NAME
STREET ADORESS | 403 ORCHID ST. STREET ADDRESS
CITY-ST-2P TAVERNIER FL CiTY-ST-2IP
TITLE VPD 1 Detete TMLE [ cChange [ Addition
N - -} OHARA ANTHONY, HAME
STREET ADORESS [, 103 ORCHID ST. STREET ADDRESS
ov:S1-25 | TAVERNIER FL oi-51-2

12. | hereby certify that the information supplied with this filing does not qualify for 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 my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atta t with an address, with all ather like empowered. M ARG ) RE T R O’l‘-}‘A‘é fal

SIGNATURE: _

EOHIRE)

z)

F-F-00 FoS5 ESLT79

SIGNATURE AN#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

« CR2E037 (9/99)



