2000 UNIFORM BUSINESS REPORT (UBR) '

1. Entity Name

DOCUMEN& # OM DCDDD?:E)ZQ

1.

PLA?,A I«c

John's

FILED
00MAR 23 py

Principal Place of Business

7ot gast Bay Shreet
Chovleston, SC 24403

Mailing Address

Tot fest
Cholston

% 2ift Prwm Ive

“7)-’6

14403

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

I-28

City & State

City & State

Applied For

4. FEFNuml%er 57‘quﬁa 93

Not Applicable

“ 194013

Country

UsA 14403

Country

us4

O

5. Certificate of Status Desired

$8.75 Additional
Fee Required

6. Name and-Address of Current Registered Agent

7.-Name and Address of New Registered Agent

CT (o

Sgton

(206 4 Soth Otne. Islomd Rood
Plodutvn PL - 23324

- Name -

-

Street Address (P.O. Box Number is Not Acdtable)

"BBH 23¢ Dlj—-BIDob“EIE 3

Chty

8. The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida.

SIGNATURE

1

Signature, typed or printed name of registered agen and ttle iIf applicabie,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible . . ) ;
Tax filingprequirement%nd elects to do so. ! 10. Election Campalgn F-Tmancmg $5-00 May Be
g re ‘ Trust Fungd Contribution. Added 1o Fees
(See criteria on back) O .
1. CFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . O Delete TITLE P [J Change )&\ddilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS 75[ Lt
.5T- ITY-ST-ZiP
CITY-51-2IP o o .f(« 24 "1'0,3
TITLE T Delete me  V LDMn 2| [ Crange B Addition
NAME NAME 70 f“q_ M—
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P MM S C 2‘1‘-{03 ,
TITLE 1 Delete TITLE [ Changa ddition
NAME - B U d’ h !I ”a/ - - - -
STREET ADDRESS STREET ADDRESS 7 0' M_
CITY-5T-2IP CITY-ST-21P 17
TIILE N O Delee TTLE 7 T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-5T-2P
TILE O Detete TOLE (] Change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TIMLE [[] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS KE
CITY-ST-2IP CITY-ST-2IP v

13. 1 hereby cermy that the informalion 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 supplementai report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: St. ddfuuo fluste [we &3 @Ml)@&g\ VP

3/5/@

843 /71—*1“3 Yol

SIGNATURE AND TYPECJORPRINTED NAME &F BIGNING OFFICER Ot DIRECTOR

Date

Daylme Fhone #

CR2E034 (9/99)



