2000 UNIFORM BUSINESS REPORT (UBR) 1

ROCBMENT # F97000003198 May 05,1%0%]3 8:00 am

PLANTMAN CORP. Secretary of State

01-27-2000 90081 012 ***150.00

Principal Place of Business Mailing Address
1000 EAST 80TH FLACE 1000 EAST 80TH PLACE
SUITE 700 NORTH SUITE 700 NORTH
MERRILLVILLE IN 46410 MERRILLVILLE (N 46410-5609 - - -
Suite, Apt. 4, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Tty & Stete 1 Ciy & Stae 3. FE\ Number Applied For
352017825 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent .. 7. Namo and Addreas of. New Registered Agent t
b Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceplable)
1200 SOUTH PINE (SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Sigranrs, typad of prinad name ¢f registered agenl and bile it appiicable. (NQTE: Registored Ageqt signatiwe required when reinstating) BATE
8. This corporation is eligibla to salisty its Intangible FILE NOW!!! FEE IS $150.00 - o
Tax ling requirement and eleots ta €0 5o. After MAY 1, 2000 Feo will be $550.00 10. Blecton Campaign Financing - $5.00 May Be
{See eriteria on back) a Make Check Payable to Departimem of State i
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TIE V80-Vice Pacs, [sec / D{d_c‘c@E\ Delele mE O change [ Addition | &
NAME BOWMAN, CAROL A NAME %
sTeeT ~008zss | 1000 EAST 80TH PLACE, STE 700 NORTH STREET ADDRESS ]
CITY - ST-2F MERRIUVILLE IN CITY-ST-2iP w
o

hiLE PRLES 1OEAMT E/ D AR oA velee TME Clchange [ Addilion | G
NAME BURNELL, LAWRENCE HAME

STREeT anoRess | $000 EAST 80FH PLACE, STE 700 NORTH STREET ADDRESS

ory-st-ze | MERRILLVILLE IN CITY-ST-2IP
me_ | DIAL TS — [ Delete ——— F~TTLE - e ol i {3-Change— L) Addition - -,
NAME A NAME ’
STAEES ADDRESS (j = SIREET ADUAESS

UTY-57-17 ﬂpaﬂ s \J'L) (L(a 583 CiFe-ST-ZiP

Tne ! O eiete e Tl Clange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-51- 2P CITY-ST-2P '

TTLE 1 Delete TITLE Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 2P CITY-§T-1P

TILE [ Deleta TE O Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iF CATY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statules, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or rustee empowared lo execute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 3§ of Blogk 12 it
changed. or on an attachment with an gidress, with all other like empowere

SIGNATURE: __ STZRATHRE FZOUDE ’,/6;/00 2376 9-3267

SIGNAT, @NDTVPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Caytms Prong #




