FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  G83005 Secretary of State
01-23-2003 90127 034 ***150.00

1. Entity Narme

PLANTATION MORTGAGE CORPORATION

Principal Place of Business Mailing Address
§569 W GULF TO LAKE HWY ) 5569 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Principal Plage of Business 3. Mailing Address .

Suite. Apt. #, etc. Sulte, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Appliec For

59‘2417098 Mot Applicable
Zip Country Zip Couatry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST = T e - cem~| Name . . ...

- T . . I e T -

ALEXAND" R, CHARLES
1630 N. LOMBARDO AVE

- Street Address (P.O. Box Number is Not Acceplable)

LECANTO FL 34461

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalurs, typed or prinled name of registered agent and title if applicabls. {NOTE: Regisierad Agent signalure required when reinstating} DATE

FILE NOW!T FEE IS $150.00

After May 1, 2003 Fes will be $550.00 e P ooy 3500 May oe
Make Check Payable to Florida Depariment of State ’
10. QFF{CERS AND DIRECTORS | KB ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O celete TTLE dcChange [ Addition
NAME ALEXANDER, CHARLES NAME
streeT ADDRESS | 1630 N. LOMBARDO AVE STREET ADDRESS
CITY-ST-2IP LECANTO FL CHTY-ST-71P
TMLE ST O pelete TITLE [ Change - [ Addition
NAME ALEXANDER, CHARLES NAME
STReeT ADDRESS | 1630 N. LOMBARDOQ AVE STREET ADDRESS
or-st-z¢ | LECANTO FL CITY-§1-BP
TITLE [ petete I TITLE [J Change [ Addition
NAME S . : - R .S L
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ Detete TITLE I change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-21P
THLE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP

12. | hereby certify lhar:the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the recefver or trugtee empowerad to execule this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aniddress Aith all othey like empowered.
SIGNATURE: _= D //21/03 5’@/ 795-6633

2 p
SIGNATURE AND TYPED OR PRINTED NAME oF SIGHING OFFICER OR DIRECTOR Dater Y Daytime Phone #

|

ny

CR2EQ34 (10/02)



