DOCUMENT # G83005

1. Entity Name

PLANTATION MORTGAGE CORPORATION

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90041 002 ***158.75

Principal Piace of Business

6050 W GULF TC LAKE HWY
CRYSTAL RIVER FL 34429
us

Maiiing Address
6050 W GULF TO LAKE HWY

CRYSTAL RIVER FL 34429
us

Fal A
TN el
SS9 MS . l D ? wy
Suite, Apt. #, elc. SmtéJApt # elc. ! DO NQT WRITE IN THIS SPACE
City & State Cny & State \ 4. FEI Number Applied For
uﬁ\l Si \ R\ Jjer FL ‘F_Q'\R‘ UPI" FL’ 58-2417098 . ot Applicable
-5 u 42 Q COUV S (_} |+ 2 q CT:T’ S 5. Certfiicate of Status Desired fg-gesq‘ﬁg’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e e e e~ — [ Name e——= ~ - EE—
m?siwéﬁE Street Address (P.O. Box Number is Not Acceptable)
LECANTO FL 34461
City FL Zip Code

‘ entity ubmns this statement f

or the.purgase of changing its registered office or registered agent, or bath, in the State of Florjda.
a/ Charles . Alexander /a)3

JEre

- SIGNATUR

PR

Slgnawre typed or printed name al (eglstered agent ant and ttla if applicable.

{NOTE: Ragistered Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

. * 9. This corporation is eligible to satisfy its Intangible
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS 1N 11 "
TimE PD O Delete e Ochenge [ Additon | S
=]
HAME ALEXANDER, CHARLES HAME s
STREET ADDRESS '[630 N LOMBARDO AVE STREET ADDRESS §
CITY-ST-2P CITY-ST1-ZIP
LECANTO FL —
e ST O Delets TTLE O change [ Addiion | &
NaME ALEXANDER, CHARLES MAME
STAEET ADDRESS | {830 N. LOMBAHDO AVE STREET ADDRESS
CITY-ST-2IP LECANTO FL CITY-ST-2IP
TTE [ Delgte e L . O Chenge  [3 Adaition
CnaMes s T . T o NANE |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-ZP
TIMLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-§T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 legzl effect as if made under oath; that | am an officer or director
of the corporation or the regaivef or trustegBmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfe ess th all othgy like empower
SIGNATURE: 45 Cha r‘,f’S . A”Q)(Q ﬂ(ﬁ PF/Q/B I/DQ
SIGNATURE AND TYPED OR PRINTED NAME o#snsmua OFFICER OR DIRECTOR Dats _(0 [D ‘25

rd



