2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J41827 .
et Jgn 25,2000 1gSSOO am
PLANTATION FINANCE CO., INC. ecretary of dtate
01-25-2000 90028 049 ***150.00
Principal Place of Business Mailing Address
4263 SW 64TH AVE WILLIAM J. PHILLIPS
DAVIE FL 33314 P.O. BOX 250970 e e e e e
us DAVIE FL 333290970
us
= Suite, Apt. #, efc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!Number Applied For
59-2780087 e
i Count Zi Count iti
_ Ze ountry . P uniry : 5. Certificate of Status Desired O 38‘75 Add:tlonaj
Fee Required
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
- Name
n - PHILLIPS; WILLIAM J. - - i - Sureet Address (P.0). Box Nurnber is Not Acceplabie)
- 10344 SW 26TH ST
. DAVIE FL 33324
i City Zip Code
i FL
i 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.
P SIGNATURE
. Signature, typed o printed name of registered agent and title i applicable. {NOTE, Ragietacad Agant signatusd (aqurad when rainstating) DATE
H . S o . '
: 9. 'T[hlsffiorporalrFJn is elilglb:: l? statlffydlts Intangible FILE NOWH! FEE Is- $150.00 10. Election Campaign Financing $5.00 May B¢
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cortribution. O Added o Fees
(See criteria on back) | Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 3 Delete THLE Oy cherge {1 Aaditi
NAME PHILLIPS, WILLIAM J. NAME
STREET ADDRESS | 10344 SW 26 ST STREET ADDRESS
CITY-§T-2IP DAVIE FL : CITY-8T-2IP
TME S 1 Delete TILE DOcharge {1 Additi
HAME PHILLIPS, DANIA H. NAME
STREET ADCRESS | 10344 SW 26 ST STREET ADDRESS
CITY-$T-2IP DAVIE FL CITY-ST-2iP
TME £ Detets TLE Olcrange {1 Acditi
NAME NAME
STREET ADDAESS |- - - - — e - | STREETADDRESS |-me - S - -
CiTY-ST-2P CITY-S1-2iP
THTLE T Deigte TiTLE [ evange [ Addit
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE 7 Deieie TITLE O crange T Additd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITAE ' 3 Deletp TILE [ change [ Addit
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY~5T-2IP
13. { hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0743)(1}, Florida Statutes. | further certify that the informatian
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directol
of the corperation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachiment with an address, with a!l other like gmpowered.
m0En s £y Y =2, mi:@-’r‘:ﬁ;@%%ﬂ /// P/ 5F /- T199
SIGNATURE: WAL L OSSN H L 7500 K -58-T/F
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR [ Dale Daytime Phons # 4




