B ———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F95000003537

PLANTATION MEDICINALS, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91581 020 ***150.00

Principal Place of Business

1401 COUNTY RD 830
FELDA FL 33330
us

Mailing Address
P O BOX 128

FELDA FL 33830
us

80081981

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65'0421097 Not Applicable
Zi Count Zi ount iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = N TToor - = - - Name™ "=~<"" - - . R - e . — e e -

HUFFMAN, EVA
1401 COUNTY ROAD 830
FELDA FL 33930

i

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

3.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Ragistarad Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and efects o do so.
(See criteria on back) O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TITLE v Lol TImLE O change [ Addiion | 5
N BRENNAN, DANIEL NAME e
STREET ADDRESS | 1407 CR 830 STREET ADDRESS ESOQ
CITY-5T-ZIP FELDA FL 33930 CITY-ST-2IP §
TTLE CcOCcD {1 Delete TITLE [d Change  [] Addition | &
MM HUFFMAN, MARLIN e
STREET ADDFESS | 1401 COUNTY ROAD 830 STREET ADDRESS
CITY-ST-2P FELDA FL 33830 CITY-ST-2IP

SBJTME (o]~ 1 ceowClDetete. g mme - F L o e e O Change [ Adution |
HAME HUFFMAN, MICHAEL NAME
STREET ADDRESS | 1401 COUNTY ROAD 830 STREET ADDRESS
CITY-ST-2iP FELDA FL 33930 CITY-$T-2ZP
TMMLE ST O pelete TITLE [ Change [ Addition
N HUFFMAN, EVA e
STREET ADDRESS | 1401 COUNTY ROAD 830 STREET ADDRESS
CITY-S5T-2P FELDA FL 33930 CITY-ST-2IP
TITLE {7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-§T-71P

indicated on this report or supplemental rgpart is jrue andAg
of the corparation cr the receiver or trustee empgivered 36
changed, or on an attachment with anaddress

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cartify that the information
fcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
igtraort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red,

(863)675-2984

Yo

// Data

Daytima Phona #




